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A.M.A. Reorganization 


Its Real Significance 


F. J. L. BLastncaME, M.D. 
CHICAGO 


My sincere thanks to you, President Annis, 
for the invitation to address this Eighty-Fifth An- 
nual Meeting of the Florida Medical Association. 
On behalf of the American Medical Association, 
the Board of Trustees, and the headquarters 
officers and staff, I bring you greetings. 

Being here today is a particular honor. It 
gives me the opportunity to salute the Florida 
Medical Association for several important con- 
tributions to the American Medical Association. 
First, you have supplied the Association with its 
next President, Dr. Louis M. Orr of Orlando. For 
many years Vice Speaker of the House of Dele- 
gates, Doctor Orr has contributed his leadership 
and ideas to the better functioning of the House 
and the Association. During his term as President- 
Elect, Doctor Orr already has done yeoman serv- 
ice; and we are looking forward to a great 1959- 
1960 with Doctor Orr as our Association’s Presi- 
dent. 

I also want to congratulate the Florida Medi- 
cal Association for allowing the A.M.A. to employ 
the talents and time of Doctors Chrisman, Hol- 
land, and Pearson in the House of Delegates, on 
the Council on Medical Service, on the Judicial 
Council, and on various committees through the 
years. Other members of your society have worked 
diligently. May I also congratulate you on an 
effective staff at the state level? : 

Finally, let me say that the American Medical 
Association is pleased that in 1960 it will be hold- 
ing its annual meeting here in Florida—the first 
time since 1941 that this huge session has been 
outside the four cities of New York, Chicago, 
Atlantic City, and San Francisco. 





Executive Vice President, American Medical Association. 
Read before the Florida Medical Association, Eighty-Fifth 
Annual Meeting, Bal Harbour, Miami Beach, May 4, 1959. 





Dr. Blasingame 


Significance of A.M.A. Reorganization 


This morning I should like to spend the re- 
mainder of my time talking with you about the 
real significance of the A.M.A. reorganization. 
Let me begin, however, by giving you a personal 
reaction on American Medicine’s accomplishments 
and position—past and present. It is this: 

Never has so much been done for so many— 
so well! 

The “so much” is evidenced by the scores of 
dramatic advances that have been made in the 
scientific aspects of medicine and in the socio- 
economics of medical care. 

The “for so many” means that all Americans, 
in fact, people of the entire world have benefited 
by the miracle break-throughs in medical science 
and by the steady advancements in the preven- 
tion, diagnosis, and treatment of illness and in 
rehabilitation. 

The “so well” is a deserving tribute to well 
trained personnel in medicine—its physicians, 
nurses, and all the dedicated men and women in 
allied fields; it is a tribute to the modern facilities 











178 BLASINGAME: A.M.A. REORGANIZATION 


developed to care for patients, the research centers 
and the voluntary health insurance which covers 
sO many persons today. 

Never have Medicine and its allies been so 
well equipped to give the best possible medical 
care. Never have we done a better job for the 
people we serve. Naturally, we have not attained 
our ultimate goal. We never shall, but Medicine 
with its allies will continue to strive for the best 
possible care for all Americans. 

I would be less than honest if I failed to add 
that despite all our progress, and the promise of 
greater advancement, American Medicine remains 
in jeopardy and is waging a continual struggle for 
its own freedom and for the freedom of those 
whom we serve. Because Medicine is so significant 
in modern society and because Americans have an 
intense interest, and rightly so, in all things ap- 
plicable to their own physical well-being, certain 
leaders would like to use medicine to further their 
own end. Some would tax the populace, control 
the purse, and have medical service become a 
function of government. Other nations have done 
likewise, and the consequences are well known. 
Without exception, the quality of medical care has 
deteriorated; and the cost has gone up. Talented 
young men seek other professions. Medical re- 
search and practice have become less productive. 
The personal relationship between patient and 
physician has been damaged. 

Perhaps the growing desire of some legislators 
to push their way into the medical picture with 
their compulsory schemes is a result of our chang- 
ing social environment and philosophy. Today, 
many citizens tend to demand their rights, with 
less emphasis placed on individual responsibilities. 
Personal security is worshiped; and, if the govern- 
ment will guarantee that security, so much the 
better. An insidious encroachment, a constant 
sniping away at personal freedoms, is becoming 
alarmingly evident and contrary to the funda- 
mental concepts of our American way of life. 
Often an apathetic public has allowed certain 
freedoms to be lessened or lost completely. 


Outlook for American Medicine 


No wonder then that American Medicine is 
being regarded by many as a public utility. What 
is the outlook for American Medicine under the 
circumstances? 

I am confident it can be good. 

I do not subscribe to the doctrine of inevitable 
socialization, and to do so is psychologically bad 
and tactically stupid. 
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I have faith that a sufficient number of 
thoughtful men and women realize the value of 
freedom and, therefore, will defend it adequately. 

I believe that the institution of private prac- 
tice can be preserved and made to serve even 
more fully the needs of modern society. 

I have confidence that the majority of Ameri- 
cans believe in voluntary action in the matter of 
personal health care and that this majority wants 
no compulsory system in this area or in any other 
area of their lives. 

Perhaps, Americans are not showing enough 
public concern for the recent vivid and horrible 
examples of the compulsory system in action 
around the world. Even if we did not react openly 
over the blood baths in Hungary and Tibet, the 
suppression of religion behind the Iron Curtain, 
the curtailment of a free press, and the enslave- 
ment of whole populations, I still believe that 
individual American citizens are outraged over 
these events and have resolved to themselves that 
these things shall not happen here. 

Within our own profession, and within the 
health team, it is essential that we maintain a 
determination to keep our system of private prac- 
tice and physician and patient freedoms. I sincere- 
ly hope that as individuals we are determined to 
prevent third party control of American Medicine 
and medical care. 

I also hope that every medical group—na- 
tional, state, and local—and every allied health 
organization will decide quickly, if they have not 
done so, to get behind the idea of voluntarism in 
all matters concerning the health care of the 
American people. If American Medicine could 
have an accord on the single precept of voluntar- 
ism, all of its component state and local medical 
societies, all of its specialty groups at every level, 
al] the allied health groups—the hospitals, nurses, 
pharmacies and insurance industry, and the 
scores of others—it would have a mighty force in 
action for the voluntary way in health care, 
against the compulsory system and for even better 
health and well-being of the people whom we are 
dedicated to serve. 


A Stimulus to Unity 


The American Medical Association has realized 
that there has been a great deal of splintering 
within the medical profession and within the 
allied medical groups. Get back far enough from 
the scene and you probably would see a great 
patchwork quilt of medical associations and health 
organizations. Obviously we need to draw closer 
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together; to act and function as an even more 
effective health team and as a force for the 

.oluntary system. 

To make our own operation—the operation of 
the American Medica] Association—more effective 
in professional and public matters, the Association 
has been reorganized. In so doing we hope to be 
the stimulus that can help to bring unity to the 
whole patchwork quilt that now exists in the 
medical and health care fields. We seek cohesion 
within the medical profession; we seek greater 
liaison and cooperation with all groups in the 
health picture. We seek smoother and greater 
communications within this whole health team. 

I believe that the American Medical Associa- 
tion has the stature, the experience and the re- 
sources to lead and guide in this task of getting 
the greatest mileage out of our program of scien- 
tific work, and our socioeconomic research as well 
as our extensive effort for the public—from meet- 
ing the health needs of the aged to fighting medi- 
cal quackery and to maintaining the high educa- 
tional and ethical] standards of physicians. 

Reorganization of your A.M.A. has not been 
a hit-or-miss proposition. It has some short range 
goals in mind, of course; but essentially it has 
been aimed at the long range purposes of a united, 
alert, and dynamic organization that will serve 
all the profession and all the people of this coun- 
try. I hope that out of this reorganization and 
the efforts now being undertaken, the medical 
profession and the public will become more aware 
of the sound, solid, enlightened job we are doing. 
I am convinced, as I know you must be, that the 
interests of the public and the profession are close- 
ly tied together in scores of health matters— 
whether they involve medical care, research, 
economics, or education. 

American Medicine is important to our society. 
Physicians, their work and the work of their 
associations, are a part of society, and certainly 
we must never be apart from our society. 

We do not intend to attain merely a better 
image of the A.M.A. in the eyes of the public. By 
our work, however, in behalf of the public and 
the betterment of the profession, we certainly hope 
that the American people will quickly realize even 
more completely that your Association is laboring 
in the public interest. 

My personal wish is that we can develop all 
our idea-power and staff “horsepower” within the 
profession. This means obtaining the participation 
of more and more physicians at the local and 
state levels. Here, again, I am firmly convinced 
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that the fires of enthusiasm must be kindled at 
the grass roots. At first that may sound somewhat 
trite to you, but believe me, it is not. No organiza- 
tion can lead with strength if its members are not 
contributing their creative thought and following 
up with positive action. 

Staff Reorganization - 

To aid all 175,000 members of the American 
Medical Association, we at headquarters have 
been building a staff that has depth and proven 
ability in its respective fields. To keep the opera- 
tion as simple and direct as possible the A.M.A. 
headquarters staff has been organized into eight 
divisions. Here briefly are those divisions: 

1 — Business 

2 — Law 

3 — Field Service 

4 — Communications 

5 — Socioeconomic 

6 — Scientific Activities 

7 — Scientific Publications 
8 — Washington Office 


American Medicine a Pivotal Group 


Medicine, I believe, never was stronger in its 
ability to serve and to meet human needs. Never- 
theless, the American Medical Association intends 
to improve upon that ability and to strive for 
perfection. 

Medicine never had more formidable adver- 
saries, but Medicine never had stronger friends. I 
hope that the A.M.A. can win over some of the 
adversaries and cooperate further with our friends. 

Medicine is in danger of being led, but it never 
had greater opportunities for leadership. Your 
A.M.A. intends to seize those opportunities and 
lead—now and in the future. It is not going to be 
led. 

Yes, I believe that our sincere efforts will 
prove that American Medicine is a pivotal group 
around which agriculture, insurance, industry, 
labor and others may rally in the preservation of 
many American freedoms, private competition, 
dignity of person and respect of property, and 
many other significant values that make life in 
our country particularly worth while. 

Our profession has had a great past, has a 
remarkable present, and has a challenging and 
engaging future. Medicine is destined to be a vital 
part of the texture of the future society. We in- 
tend to make the most of it for the American 
public—the patients whom all of us serve. 


535 North Dearborn Street. 
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Comparative Oral Glucose and Fructose 
Tolerance Tests in Normal Subjects 
And in Diabetic Patients 


Cartos P. Lamar, M.D. 
MIAMI 


It is generally held that all or most of the fruc- 
tose taken by mouth is converted to glucose in 
the body. If this view is correct, almost iden- 
tical postabsorptive curves of blood glucose 
levels should be obtained after the oral intake of 
either glucose or fructose in equal amounts by 
the same person. In the case of a diabetic patient 
suffering from a hypoglycemic reaction, the oral 
intake of fructose should result in the same degree 
of relief as that obtained from the ingestion of 
sucrose or of glucose. 

My observations during the past five years on 
diabetic patients receiving insulin have shown 
that the oral intake of fructose consistently re- 
sults in a failure to relieve the signs and symp- 
toms of hypoglycemic reactions, even with 
amounts of fructose reaching sometimes more than 
100 Gm., which is more than 10 times the amount 
of glucose usually required by these patients to 
correct their reactions. 

A series of paired glucose and fructose oral 
tolerance tests was performed in about 100 dia- 
betic and nondiabetic volunteers, each test a few 
days apart in the same person. The postabsorptive 
curves of blood glucose were found to be consist- 
ently higher after the ingestion of glucose than 
the corresponding curves after the ingestion of 
fructose. The incidence of postabsorptive glyco- 
suria after fructose was negligible except in the 
most severe cases of diabetes, and even in them 
postabsorptive glycosuria was significantly less 
severe than after the ingestion of an equal amount 
of glucose. 

The paired glucose and fructose tolerance tests 
performed in 26 subjects are presented here. They 
were chosen because their initial or fasting levels 
of blood sugar were comparable on the basis of 
tests performed. All of these subjects had been 


From the Department of Internal Medicine, Jackson Me- 
morial Hospital, Miami, and Doctors Hospital, Coral Gables. 

Appreciation is expressed to the Medical Research Depart- 
ment of Mead Johnson & Company, which supplied the fructose 
used in most of these studies, and to the Sugar Research Foun- 
dation, Inc, for grants in partial support of this work. 


on a normocaloric diet, divided into six regular 
daily meals, breakfast, mid-morning snack, lunch, 
mid-afternoon snack, dinner and bedtime snack,2 
for at least five days prior to the first test, and 
throughout the second test. The total daily in- 
take of fat was restricted to less than 60 Gm., 
while the intake of carbohydrate, including liberal 
amounts of sucrose, was more than 300 Gm. In- 
sulin, when required, was taken usually in the 
form of one morning dose of Lente U-80. The 
doses of insulin were regulated in an attempt to 
prevent heavy glycosuria and/or total aglycosuria 
with its concomitant insulin reactions. 

The patients were ambulatory. The oral toler- 
ance tests were performed after a fast of nine to 
11 hours, and the morning injection of insulin 
was postponed until after the test was completed. 
Each patient was scheduled for the two separate 
tests on mornings at least five days apart. Some- 
times the tests were first performed with glucose, 
and in other cases first with fructose. To avoid 
confusion, in the accompanying graphs the first 
column (G) represents the oral glucose tolerance 
test and the second column (F) the oral fructose 
tolerance test. The dates on which the tests were 
performed are recorded as well as the patient’s 
initials, sex and age, and the number of the record. 

All the subjects included in this series ingested 
100 Gm. of glucose in one test, and 100 Gm. of 
fructose in the other. The sugar was dissolved 
to a total volume of 500 cc. with cold water fla- 
vored with lemon or lime juice. The tolerance for 
this solution has generally been excellent. Many 
patients enjoy the flavor, but some diabetic 
patients of long standing, unaccustomed for years 
to sweets, do not. It was soon learned that in- 
stead of the limeade or lemonade, they prefer to 
swallow the sugar in a smaller volume of up to 
250 cc. and to “wash it down” with 250 cc. of 
unsweetened hot coffee. Before this method was 
adopted, there were occasional instances of nausea, 
vomiting, and even diarrhea following the intake 
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o! either fructose or glucose, but apparently more 
frequently after the intake of the fructose solu- 
tion, which is several times sweeter than glucose. 


After specimens of venous blood and of urine 
in the fasting state had been collected, the patients 
drank the test solutions during a period of three 
to five minutes and usually remained resting 
quietly in bed for the duration of the test. Speci- 
mens were again obtained 30 minutes and one, 
two, and three hours later. 

Every specimen of urine was examined im- 
mediately for the presence of sugar and acetone. 
The latter was found only in two fasting speci- 
mens in this series and has therefore not been re- 
corded on the graphs. The presence and intensity 
of glycosuria were determined by the “Clinitest” 
method and recorded at the bottom of each chart 
grossly as “zero” to “four plus.” Determinations 
of the “true blood glucose’ concentrations were 
made by the Somogyi-Nelson method,?:4 blood 
fructose determinations by the method of Weich- 
selbaum, Margraf and Elman® and serum inor- 
ganic phosphorus levels by the method of Fiske 
and Subbarow® as modified by Roe and Whit- 
more.” Only in the case of hepatic diabetes (fig. 
6) are the curves of phosphatemia included in 
this report. All figures for blood or serum repre- 
sent milligrams per hundred cubic centimeters. 

The glucose used in this work was “Dextrose, 
C.P., Reagent.” The fructose used in the first few 
tests was of the same quality. “D-Levulose, C.P., 
Reagent,” but its prohibitive costs limited the 
work until the Medical Research Department of 
Mead Johnson & Company provided a generous 
supply of “Syrup Fructose, 75% w.w.” Although 
this is in liquid form instead of the crystalline 
form, such fructose is reported to be pure and is 
tests was of the same quality, ‘““D-Levulose, C.P.., 
To insure the intake of 100 Gm. of the sugar, 133 
Gm. of the syrup was used to make up the required 
volume of 500 cc. 


Results 


Figure 1 shows the results obtained in three 
controls. Number 1 was a 38 year old man who 
had been in remission for over a year from a pre- 
vious state of mild clinical diabetes. Number 2 was 
a 15 year old girl with mild chronic asthma and 
recurrent episodes of mild thyroiditis. Number 3 
was a 46 year old woman with a mild degree of 
adrenal dysfunction related to chronic emotional 
tension. Though the three subjects showed post- 
absorptive curves of blood glucose which were 
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Fig. 1.— Three nondiabetic controls showing vari- 
ants of normal postabsorptive blood glucose levels fol- 
lowing ingestion of 100 Gm. of glucose and much les- 
ser elevations following the intake of 100 Gm. of 
fructose. 
slightly different from each other following the 
ingestion of glucose, the blood glucose levels 
following the ingestion of fructose were similar 
in all three, with only minimal elevation and only 
during the first hour. 

Figure 2 shows the curves obtained in three 
women, aged 66, 58, and 25 years, and in three 
men, aged 60, 55 and 57 years respectively. All 
but the youngest one (case 3), who was an ex- 
“juvenile diabetic” then well adjusted, had severe 
diabetes with long-standing vascular degenerative 
complications. In cases 1, 4 and 6 fasting blood 
glucose levels at the beginning of both tests were 
almost identical. The difference in the response to 
the two sugars is obvious, with significantly lower 
increases following the intake of fructose as com- 
pared with those after the ingestion of glucose. 
In case 2 there was a slightly higher fasting gly- 
cemia on the day of the glucose tolerance test, 
but the end result in three hours still showed a 
significantly lower degree of hyperglycemia fol- 
lowing the intake of fructose than the original 
differential of fasting levels would warrant, even 
if in this instance, as in a few others, blood glu- 
cose levels became high after fructose intake. The 
patients in cases 3 and 5, on the other hand, had 
a higher fasting level of glycemia on the days of 
the fructose test and yet, both showed smaller 
increases on these days than on the days of the 
glucose tests. Postabsorptive glycosurias. were 
significantly lower after the ingestion of fructose 
than after glucose intake in at least four of the 
six cases in this group. 

Figure 3 depicts the results in two women aged 
31 and 55 years, and two men aged 38 and 55 
years, all four with severe hypertensive neurop- 
athy, and three of them (cases 1, 2 and 4) al- 
most totally blind from diabetic retinitis prolifer- 
ans. In all four patients, but particularly in the 
men, there were striking differences in the post- 
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Fig. 2. — Six patients with severe diabetes showing typical glucose tolerance curves. Following the intake of 
100 Gm. of fructose the hyperglycemias are significantly less severe as well as the glucosurias. 


absorptive curves of glycemia and glycosuria. It lower in the cases of the two men, almost like 
is remarkable that the curves of the glucose toler- those of nondiabetic patients, even considering 
ance tests were so similar in all four cases, and the fact that there was then a somewhat better 
also that the postabsorptive glycemias in the re- metabolic state as shown by the lower fasting 
spective fructose tolerance tests were so much’ glycemic levels. Though all four patients had 
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Fig. 3.— Four patients with severe diabetic de- 
generative complications, typical diabetic glucose toler- 
ance curves and heavy glucosurias. In the oral fructose 
tolerance test only one had glucosuria, and in two the 
glycemias were only slightly raised. 


substantial glycosuria in the glucose test, only the 
patient in case 1 had any on the fructose test and 
it was less than after glucose intake. Although it 
is not intended in this report to discuss the fruc- 
tose blood levels in detail, it appears to be of some 
interest that the postabsorptive curves of blood 
fructose after the intake of glucose showed in 
many instances a striking parallelism with the 
actual glucose elevations. This may suggest that 
while some of the ingested fructose may reach the 
blood stream as glucose, perhaps also some of the 
glucose is converted to fructose (fig. 2, case 4; 
fig. 3, cases 2, 3 and 4; fig. 4, case 1; fig. 5, cases 
4, 5, 6 and 8). 
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Figure 4 shows findings in two cases of ex- 
tremely labile diabetes of the so-called ‘“malig- 
nant” type in a man aged 25 and a woman aged 
67 years. In both patients, unpredictably severe 
hypoglycemic reactions frequently alternated 
with bouts of acidosis, and both were mark- 
edly insulin-sensitive. In each of these two cases, 
on the day of the fructose tolerance test the meta- 
bolic status was apparently worse than on the 
day of the glucose test, as shown by significantly 
higher fasting blood glucose. Yet, in both cases 
the typically severe postabsorptive hyperglycemia 
following the intake of glucose contrasted sharply 
with hardly any at all after the ingestion of fruc- 
tose, and with significantly lower glycosuria in 
the fructose tolerance test. 


Figure 5 shows the tests in 10 diabetic subjects, 
four men, aged 39 to 66 years, and six women, 
aged 44 to 71 years, all of them with from mgder- 
ate to severe diabetes. All 10 pairs of graphs have 
in common that the fasting blood glucose, and 
presumably the respective metabolic status, were 
almost identical for both tests in every case. In all 
10 cases the blood glucose was significantly lower, 
and in at least two cases (8 and 9), it did not 
rise at all after the intake of fructose, while typi- 
cal diabetic curves followed the ingestion of glu- 
cose in every instance. Glycosuria in the post- 
absorptive period was present and was fairly in- 
tense in all cases after the ingestion of glucose. 
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Fig. 4. Two subjects with extremely severe labile 
diabetes. Despite higher fasting levels on the days of 
the oral fructose tolerance tests, postabsorptive glycemic 
levels did not increase significantly and the glucosurias 
were reduced, 
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Fig. 5. — Ten cases of moderate to severe diabetes in all of which the starting or fasting levels of blood glucose 
were almost identical for both tests in each subject. Postabsorptive glycemias following fructose intake were sig- 
nificantly lower in all 10. In cases 8 and 9 there were no significant elevations. In the first three cases there was 
less glucosuria, in the fourth only a trace and in the other six none at all after fructose ingestion. 


It was totally absent in six and markedly lower 
in the other four after the fructose intake. 

Figure 6 shows one case of liver disease in a 58 
year old man with intermittent hyperglycemia 
and glycosuria. In the glucose tolerance test there 
were hyperglycemia and glycosuria. In the fruc- 
tose tolerance test, the blood glucose oscillated 
slightly above and below the fasting level without 
significant elevation and there was no glycosuria. 
Serum inorganic phosphorus levels were incon- 
clusive, but corresponded to other evidence in this 
subject indicating hepatic disease, with possibly 
better phosphorylation of fructose than of glu- 
cose. 

Discussion and Comments 

The evidence presented in these tables seems 
to indicate that fructose, when ingested by mouth 
in man, is not all converted into glucose by the 
intestinal mucosa. 





Apparently, fructose may also reach the blood 
stream as such, and then enter the metabolic path- 
ways through phosphorylation to fructose-1-PO,. 
This reaction, catalyzed by the enzyme fructokin- 
ase, apparently does not require insulin. 

Part of the fructose ingested, as well as part 
of the glucose, is probably always converted to 
glycogen. From studies in the rat by Stetten and 
Boxer,® it appears, however, that the total 
amount of glycogen stored in a normally fed ani- 
mal in 24 hours is equivalent to only about 3 per 
cent of the total carbohydrate metabolized. Hence, 
as Loeb® concluded, “stored liver glycogen, al- 
though of vital importance as an emergency 
stabilizing factor for the blood sugar level, appears 
to be almost insignificant as a source of glucose 
for the metabolic requirements of the normal ani- 
mal.” 
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It seems, then, that it may be possible for: the 
diabetic patient to absorb and to metabolize 
e1ough fructose taken by mouth to cover a signif- 
icant proportion of his daily metabolic require- 
ments without insulin, and to convert only a rela- 
tively small portion of the fructose into glycogen, 
to be released later as glucose through the hexo- 
kinase reaction requiring insulin. 

The postabsorptive curves of blood fructose 
after intake of glucose suggest in a significant 
number of cases presented here that the converse 
may also occur, namely, that some portion of the 
ingested glucose may be converted to fructose. At 
any rate, it is perhaps important that both hex- 
oses must pass through the state of fructose-6- 
PO,, before reaching the tricarboxylic cycle of 
Krebs.1° 

The frequent absence of a substantial rise of 
blood glucose after the oral intake of fructose not 
only may explain the failure of fructose to re- 
lieve insulin hypoglycemic reactions, but seems 
also to be in keeping with the reported absence 
of fructokinase in brain tissue. It may, in addi- 
tion, explain why only glucose as such, or derived 
from sucrose, relieves the symptoms of hypogly- 
cemia. Brain cells require a constant supply of 
oxygen and calories, which is derived from glu- 
cose-glycolysis catalyzed by hexokinase that is 
abundantly present in brain tissue. Apparentiy, 
fructose cannot replace glucose in this process 
because of the lack of fructokinase in brain tissue. 

Competent reviewers of this paper have offered 
certain criticisms. As I do not believe that they 
constitute a valid negation of the facts herein 
presented, they are included here with my 
answers: 

“The first sentence in the paper is no doubt 
true, but leaves out of consideration the rate at 
which the conversion takes place. Perhaps more 
important in this connection is the, speed of ab- 
sorption. Work on laboratory animals by both the 
Corys and Verzar has shown that fructose is ab- 
sorbed only 43 to 44 per cent as fast as, glucose 
and that the phosphorylation or whatever the liv- 
ing tissue superimposes on diffusion plays a rela- 
tively minor role as compared to glucose. Perhaps 
the fructose is not absorbed at a sufficiently rapid 
rate to be effective in insulin hypoglycemia.” 

“The question of possible variations from nor- 
mal in the diabetic with respect to the fructose 
> glucose conversion and the rate of fructose 
absorption is also pertinent. Judging by what 
happens in the kidney, the passage of glucose 
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Fig. 6.— A patient with confirmed cirrhosis of the 
liver and disturbed glucose metabolism to the point of 
intermittent hyperglycemias and glucosurias. Following 
fructose intake the blood glucose levels were not sig- 
nificantly disturbed and no glucosuria appeared. 


from the lumen of the intestine to the blood 
stream might be accelerated in the diabetic. This, 
however, says nothing about the diffusion process 
by which fructose is apparently mostly absorbed.” 

“It appears to be accepted that fructose is 
better utilized by the diabetic than glucose and 
that utilization does not require insulin. If one 
accepts the current argument that perhaps the 
main function of insulin is to aid in a ‘transfer’ 
mechanism, fructose is not affected. (Fed. Proc. 
11, 56, 1952). How then does the fructose enter 
the cell where fructokinase presumably functions? 
By diffusion? If so, the rate of utilization would 
never be as great as that of glucose. Is it not to 
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be expected that there would be differences in the 
tolerance curves shown by glucose and fructose?” 

Even if fructose were absorbed in man only 43 
to 44 per cent as fast as glucose, that would rep- 
resent but a few minutes delay in the correction 
of insulin-induced hypoglycemia. Repeatedly, I 
have given amounts of up to 120 Gm. of pure 
fructose in solution to normal subjects and to 
diabetic patients, all while undergoing insulin-in- 
duced hypoglycemia. No relief of the reaction nor 
elevation of the total blood sugar was produced 
for as long as 90 minutes to three hours. On the 
other hand, the ingestion of either 10 Gm. of 
pure glucose or of 20 Gm. of sucrose in solution 
invariably resulted in the relief of hypoglycemic 
signs and symptoms, as well as in elevation of 
total blood sugar after only 10 to 20 minutes. A 
report is in preparation. 

The graphs of several of the cases in this paper 
seem to indicate that the rate of absorption and 
utilization of fructose may be probably as high, 
or even higher in some instances, than that of 
glucose. 

The objection that the “diffusion” of fructose 
would be slower than the “transfer” of glucose 
is purely theoretic. Why would the transfer of 
glucose plus insulin be a faster mechanism than 
the simple diffusion or passage of fructose through 
the cellular membrane from the surrounding 
metabolite-loaded intercellular fluid and into the 
cell without the intervention of insulin? I am not 
aware of any report which satisfactorily clarifies 
this point one way or another. On the other hand. 
my own clinical experience, to be presented in 
other reports, has consistently shown, during a 
period of over five years of careful and methodic 
observation, that the prolonged and steady inclu- 
sion of fructose in the diets specially prescribed 
for a large number of patients with diabetes of 
all possible degrees of severity and complications 
has resulted in sustained objective and subjective 
clinical improvement to degrees not possible in 
them previously, or in the controls, by any other 
generally established method of treatment. 


Summary and Conclusions 


Failure of ingested fructose to relieve the signs 
and symptoms of hypoglycemic reactions in dia- 
betic patients receiving insulin is presented as 
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presumptive evidence that most of the ingested 
fructose is absorbed into the human blood stream 
as such and is not converted to glucose by the 
intestinal mucosa as has been generally believed. 

A series of graphs, depicting paired oral glucose 
and oral fructose tolerance tests performed a few 
days apart with each subject being in an equiva- 
lent metabolic state, shows that in three nondia- 
betic subjects, 22 diabetic patients and one patient 
with hepatic disease, postabsorptive hyperglycemia 
was absent or significantly lower after the inges- 
tion of fructose than after the ingestion of glucose. 
Glycosuria following the ingestion of fructose was 
also absent or significantly lower than after the 
ingestion of glucose. This finding may be taken 
as additional presumptive evidence that all fruc- 
tose is not converted to glucose by the intestinal 
mucosa. 

Apart from its significance as an emergency 
stabilizing factor of the blood sugar level, the im- 
portance of the role played by the conversion of 
either glucose or fructose to glycogen has probably 
been overemphasized. According to Stetten and 
Boxer,® only 3 per cent of the total sugar ingested 
in 24 hours is stored as liver and muscle glycogen. 

A discussion of the current theories of carbohy- 
drate metabolism offers a possible explanation of 
the role of fructose as a major source of caloric 
energy in the diabetic patient with a possible re- 
duction in the need for supplementary exogenous 
insulin. 
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Myasthenia Gravis 
Part II 


By A Doctor Who Has It* 


There is a story of a frightened soldier run- 
ning away from battle, who runs into his general. 
The general demanding an explanation, the sol- 
dier stammers out as an excuse, “I’ve lost my 
regiment!” to which the general answers, “Get in 
anywhere. The fighting’s good all along the line.” 
That applies to fighting a disease of which as yet 
we know neither the cause nor cure. Doctors 
having such disease could get in anywhere and 
fight and not look for regimentation. “To observe 
and to record for mankind is our first principle.”? 

Let us talk about myasthenia gravis because 
I have it.2 I would divide patients with myas- 
thenia gravis into three groups and, granting that 
his condition will change, any patient will still be 
in one of these groups unless he has a remission: 

I. Patients whose disease is so controlled 
with modern therapy that they can live 
nearly normal lives. 

II. Patients manifestly handicapped, yet 
who, when protected against the slightest 
external stress known to precipitate col- 
lapse, are able to be somewhat active in 
their rooms in wheel chair or bed and 
usually with, sometimes even without, 
medication, might survive many years. 

III. Patients whose disease is acute and 
severe. 

Whether or not those writers are correct who 
have dictated that every patient with myasthenia 
gravis should be kept absolutely quiet in body 
and mind does not, I believe, depend so much up- 
on the diagnosis of myasthenia as upon the degree 
of the disease that places him-in one of those 
groups. Obviously, his condition may change him 
from one group to another. But when he has 
strength for some activity, as in the first and 
second groups, he should be encouraged to select 
activities and interests to which, by avoiding 
overdoing and by observing regular periods of 
rest, he can heartily devote some time. “Isolation 
and a vacuum of thought often lead to a decay 
of the total personality.”* 








*Sarah Parker White, M.D., 186 Marlborough St., Boston 
16, Mass. 


1903 - 1906 


Whether the undiagnosed illness taking me 
out of the senior class of high school for three 
years was myasthenia gravis and thereafter I en- 
joyed a 40 year remission, I am less in a position 
to affirm than to tell what I remember. It was 
near the beginning of my catamenial life. I was 
almost 18 when taken sick. Recent studies show 
that the most common age of onset of myasthenia 
in women is 21, although in men it is 71.4 Head- 
ache came on in school, vivid to memory for I had 
never had a headache before, but unrelated to 
the chief complaint which was generalized muscu- 
lar weakness symmetrical in trunk and extermities 
except for painless lameness in the left leg. Weak- 
ness confined me to bed for two years. There 
were mild dyspnea without pain, ptosis and in- 
trinsic ocular manifestations, but no fever or 
atrophy. Two general practitioners, one, Dr. Wil- 
liam Sabin, cousin of Dr. Florence R. Sabin, one 
my cousin, were at first in charge. In Albany 
County, New York, early in this century, if a dis- 
ease was not understood, mild malaria was con- 
sidered, but quinine always made me worse. Two 
neurologists then came. 

The Johns Hopkins Hospital had been opened 
in 1889 with Dr. Osler as first choice to head the 
department of medicine. He had steadily turned 
aside all temptations to private practice,> and 
cases of myasthenia gravis had not reached his 
medical clinic in numbers before 1904 when he 
had “dumped the manuscript of his great work 
on medicine into the lap of Miss Revere,” who 
later became Lady Osler. So myasthenia was 
unthought of. “Up to 1895 all reports of cases 
had come from England, Germany or Austria . . . 
soon case reports began to come in from France, 
from Italy and from America.” “From 1900 to 
1934 the disease was considered uncommon and 
usually fatal,”® whereas, with me, after two years 
in bed, spontaneous recovery occurred without 
other sequelae than volitional tremor, painless 
lameness and poor eyesight. I wanted to return 
to school, but the doctors advised my parents to 
keep me out for a third year. 
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1906 - 1946 

During what, for brevity, might be called a 
40 year remission, I developed tricks concealing 
sequelae. Tremor preventing my ever making a 
correct blood count as a steady hand is necessary 
for drawing blood exactly to the graduation on a 
scale, I became resident physician in the student 
infirmary of a university hospital where all labor- 
atory services were provided. As to eyesight, the 
family had read to me during the sickness. In 
college and thereafter, I engaged readers on the 
advice of Dr. George M. Gould, ophthalmologist, 
lexicographer and incidentally a lifelong friend. 
About 1920 to 1925 there was double vision at 
night if I was tired. There is lack of proof that 
at that date many persons knew either that qui- 
nine made myasthenic patients worse or that dou- 
ble vision might suggest myasthenia. I knew that 
had I mentioned double vision in that coeduca- 
tional university, I would have been accused of 
drinking. I never drank, but denials would have 
done no good. My resignation would have been 
requested and recommendation to another posi- 
tion refused. 

We adjust to and then get used to a host of 
things in life, later pushing adjustments far back 
into the subconsciousness, from which they never- 
theless burst out to function in later times of 
emergency or hurry. So, more of this burst out 
later. Meanwhile, as deans of universities search 
for doctors willing to lecture, I was appointed a 
professor, a position which minimized my prac- 
tice. Aphonia developed during a sporadic at- 
tack of influenzal pneumonia. Passing after con- 
valescence, I thought it insignificant. 

If statistical data are available revealing the 
average suddenness or slowness of advance of 
myasthenia, whether a first attack or following 
remission, I have failed to find such data. Ad- 
vance in my case was at a snail’s pace, covering 
eight years from the beginning of attacks of sub- 
acute pharyngitis in 1938 until the diagnosis of 
myasthenia was established in 1946 and covering 
14 years until pharyngitis revealed itself as na- 
ture’s effort to compensate for advancing laryn- 
geal paralysis discovered on examination of vocal 
cords in 1952. Even prior to 1938, conscious of 
vague malaise, I was admitted to a hospital in 
the summers of 1936, 1938 and 1943, to be dis- 
charged each time labeled a_psychoneurotic.7 
Doubtless this was the only diagnosis which could 
be made if clinicians are obliged to diagnose each 
case ignoring the possibility of preclinical symp- 
toms. 








VoituMeE XLVI 
NuMBER 2 


Later, the medical director, learning that I had 
myasthenia, wrote that he had “never seen a 
case.” This is disputable for during the 40 to 50 
years of his practice, he may have seen many 
cases, making a diagnosis of psychoneurosis in 
each one. With the exception of laryngologists 
who could not relieve me, physicians did not con- 
sider the pharyngitis significant. An article ap- 
peared in a medical] journal implying that repeat- 
ed complaints of.subacute pharyngitis suggested 
a psychopathic personality. Experience teaches 
concealment of unusual symptoms. 

In the summer of 1945 came the first attack 
of generalized muscular weakness. I no more 
recognized it for what it was than would any other 
patient. Having gone to the Neurological Insti- 
tute in Montreal to study electroencephalography, 
by the end of Dr. Herbert Jasper’s course, I had 
been much on my feet and was fatigued. Thus 
it came about that, at the last moment, conscious 
that I was too sick to travel, I surrendered my 
ticket for a long-planned steamer trip, and the 
laryngologist who had treated my throat for six 
weeks referred me to a bed in the Royal Victoria 
Hospital, prescribing throat irrigations and, al- 
though the basal metabolic rate -was within normal 
limits, desiccated thyroid. 

Other detail is inserted here to emphasize a 
parallelism between sickness and weakness in my- 
asthenia. Some patients say that they are weak. 
I should not have said so at that time. Asked if 
I were weak, I should not have known enough to 
say yes. I should have said as my chief complaint 
that I was sick all over. Persons differ, and intel- 
lectual backgrounds produce differing responses to 
the same questions. Although I have never done 
any physical work, yet, since 1906, if overactive, 
I have had first a muscle joint sense® and next a 
muscle sense, indicative of exhaustion. Other pa- 
tients may have had the same although they ex- 
pressed it differently. I still have this response 
with the more severe attacks of myasthenia. There 
must be times when a confusion of semantics 
between sickness and weakness confuses and in- 
creases diagnostic differences for doctors. 

No sooner was I discharged from the hospital 
10 days later than pharyngitis recurred. Thyroid 
I could not take for as often as it had been pre- 
scribed, it had always caused a rapid heart action. 
Having two weeks vacation still ahead, I used that 
for rest and was in my office at the State Uni- 
versity Health Department by the opening of the 
fall term. The next attack of generalized muscu- 
lar weakness I experienced on horseback after 
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not a hard ride but a long distance ride which 
Taanksgiving vacation had permitted. Again I 
became sick all over. Never in my life able to 
mount in the usual way by one foot in the stir- 
rup and springing up into the saddle, I always 
needed a mounting block. So, first I located a 
suitable stump in the forest wherefrom to re- 
mount, then dismounting, tied my horse and lay 
down until able to ride home. 


Other problems arose. The painless lameness 
increased. Sitting at my desk short of breath 
after office hours, I suddenly remembered having 
had exactly the same type of lameness in the left 
leg and dyspnea without pain when taken out of 
high school, and I thought, I got well of that and 
I will get well of this. After four admissions to 
the hospital, however, for being overtired, on Jan. 
1, 1946, which was my sixty-first birthday, I 
wrote my resignation from the university. It was 
not accepted. I worked little, and talking became 
difficult with a sense of a mass forming retroster- 
nally, near the suprasternal notch, but disappear- 
ing within an hour if I could stop talking. Experi- 
ences inhibited me from revealing bizarre symp- 
toms. Whether this bizarreness was, or was not, 
related to the thymus gland, no glandular tissue 
was evident on x-ray examination. 


1946 - 1958 


Two doctors now told me that I had myas- 
thenia gravis, while a third told me that I had 
not and a fourth that I had. I had sought none 
but the first, each directing me to the next. Six 
years later, the dissenting third physician agreed 
with the others. Did I unintentionally do things 
preventing him from earlier diagnosis? Yes, I 
did many things—a “Comedy of Errors.” 


First, he was the only doctor ever to ask about 
my eyes, and he was in a hurry. I could not help 
answering no as the past history. of double vision 
had demanded concealment; as it did not recur 
until years later in an episode of four interns hav- 
ing eight heads; as blurring of vision precipitating 
me into fear that I was becoming blind had 
ceased upon my retiring 14 months earlier and 
had so relieved me that I was able to forget all 
about it. My answer was no. Secondly, unin- 
structed as to possible results, I was given, in- 
tramuscularly, probably Prostigmin. Ignoring side 
effects, I felt stronger as I had not felt upon being 
given its analogue orally. I opened my mouth to 
say I was stronger when something interrupted 
both of us; so my words never got out. 
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Thirdly, in the myographical, later called 
electromyographical, laboratory, I was given the 
ergograph test. Instantly I saw two ways of hand- 
ling the hand bulb, either with utmost strength 
exhausting one the sooner or conservatively with 
just that degree of strength one could com- 
mand longest and would use in ordinary work. 
I started to ask which and then thought, if they 
gave no directions, I must not ask. I must do this 
as I would any work. So I did and continued the 
same system whenever given the bulb. The last 
time, which was six years later and in May 1952, 
generalized myasthenia began coming over me 
while seated with the bulb. My hands were my 
strongest part. I whispered to the attendants that 
I was about to fall and asked them to let me lie 
down. Although hearing, as they stood near 
watching the bulb tracing, they did not believe. 
Perhaps the tracing misled them. They paid no 
attention until too late for me to be able to co- 
operate; so I nearly fell in the combined struggle 
of attendants and myself to get onto the stretcher. 

A number of doctors have written that there 
is no pain in myasthenia gravis. Have they had 
it? When generalized myasthenia spreads over the 
whole body and there is something demanding to 
be done, as getting on that stretcher, it is not 
painless, not miserable; it is agonizing. The 
supreme effort to contro] the body without the 
ability to do so, the breathless struggle like that 
of the drowning man—all is totally unavailing. 
Of course, if the patient, supine in bed where the 
law of gravity is outwitted and confronted with 
nothing which demanded being done, were asked 
if he suffered pain, despite muscle joint sense 
and a generalized sense of something wrong over 
the whole body, he might truthfully answer no, 
not exactly pain. 

Have those writing that myasthenia is pain- 
less, had it? Having it, have they tried to co- 
operate to help those caring for them? If not, 
they have never experienced the magnitude of 
contrast between struggle versus strength, evident 
when an hour later and having been given Prostig- 
min, I sat comfortably in a wheel chair before the 
doctor in his office and listened while he told me 
that I did not have myasthenia gravis. He was 
innocent of what had just gone on in the labora- 
tory. I asked, “What have I?” He answered that 
he did not know. That night he directed others 
to re-examine me in the laboratory and later re- 
ported that indeed I did have myasthenia gravis. 
The laboratory test was done with more precision 
and now it was read as positive. Thus the con- 








190 


firmatory tests of myasthenia are not always easy 
and require attention to detail. This doctor, who 
had maintained the negative position for six years, 
described how laboratory mistakes had occurred. 
The: diagrams and percentages involved I was 
incapable of seeing; so I cannot repeat his careful, 
cogent explanation, nor do I yet know the right 
way to handle a bulb. 

Returning to my mistakes back in 1946, I 
had made a fourth and fifth mistake in the drug 
tests. As to quinine, because after the first dose 
in the morning I could still walk comfortably, I 
was overjoyed and confident. The fact that that 
night I almost fell, and was saved by a woman’s 
arm, I rationalized by its occurring at night. Too 
weak then to improve my already written opti- 
mistic report, next morning I was stronger and let 
the réport stand. The doctor questioned whether 
I was sure that the report was correct. I needed 
but to shake my head in the negative; yet, feeling 
morning strength, I could not do so. Then came 
another drug test. Weak during it, I looked at an 
inviting flight of steps and wanted to sit down. 
Reminding myself of the times when I had been 
weaker and that it was now afternoon, again I 
failed: to make a negative report. Thus I unin- 
tentionally did things preventing that third doctor 
from making an early diagnosis. During the days 
of that examination I was told that a psychiatrist 
was one of the examiners, and an appointment 
was made for me to meet him. Following a short 
interview, he gave me a long series of questions 
requiring hours to answer in writing and there- 
after reported that no psychosis was uncovered. 

Chronologically, beginning in 1938, my prob- 
lem had started with one and by 1948 had pre- 
sented all three of the critical neurologic symp- 
toms involving talking, seeing and _ swallow- 
ing.t They had developed in that order. 
During the 10 year interval had come also weak- 
ness of the muscles of the extremities and trunk 
with attacks of exhaustion and malaise. In 1947 
a friend had advised me, “Do not smile so broad- 
ly. You look as if you were sneering.” It was 
something close to risus sardonicus. Yet, if I 
could avoid talking, I could do well. Each summer 
I could be taken by car from Boston to a nursing 
home in Maine until 1953, when I had become 
unable to dress, was falling often, and was too 
weak to leave my room, with aphonia, dysphagia 
with regurgitation, and ptosis of the lids, jaw and 
wrists gradually increasing with decreasing basal 
strength. As aphonia advanced and I ceased try- 
ing to talk, subacute pharyngitis ceased, recurring 
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only after whispering, or, when I had a hymn in 
mind, after humming its tune. There had been 
gradual lowering of vocal tone, but neither nasal 
tone, hoarseness, nor huskiness, until 1958 on a 
day when, forced to whisper, I could not produce 
a sound but one hoarse croak. 


From 1952 onward, the giving of outward at- 
tention became yearly more difficult. Its prob- 
lems magnified by my not understanding them 
and therefore being often baffled and humiliated. 
Outward attention, the power to focus on some 
external aspect of the world of reality, away from 
the mesial plane of the body, demands the use 
of many voluntary muscles which can become not 
merely quickly, but at times all of them instan- 
taneously, paralyzed. Outward or objective atten- 
tion, therefore, is that which patients with this 
disease become increasingly unable to give. At 
the same time, they may often give subjective at- 
tention for long periods with comparatively little 
effort because subjective attention is maintained 
more mesially and demands use of fewer volun- 
tary muscles. Thus the cue to understanding 
patients’ activities resides in remembering the 
marked contrast between those two kinds of at- 
tention. 


Moreover, since patients can become greatly 
puzzled and humiliated at themselves, they profit 
by their doctor’s sharing with them some under- 
standing of the facts which cause them to fall 
paralyzed upon the approach of a person, yet per- 
mit them a considerable range of activity when 
alone. Years ago, I was standing when my best 
nurse quickly entered the room. The instant I 
turned to greet her I fell flat. That instant she 
turned and walked out, saying she would “not 
help anyone who would hurl herself down.” I 
never tried to explain for-I did not then know 
why it was that I could stand when alone, yet 
fall the instant anyone entered my room and I 
turned eyes and head to greet them. 


Circumstances and temperament obliging one 
nurse to move and speak hurriedly in contrast 
to another who is slow and gentle reflect unfor- 
tunately against the patient. Unintentionally, a 
hurried nurse makes a weak patient suffer. Every 
normal person is suggestible. The instant that the 
hurrying nurse appears at the door, a sensitive 
patient catches that contagious suggestion of hur- 
ry and prepares to cooperate with speed. Myas- 
thenic collapse that advances gradually with ad- 
vancing disease may produce a universal muscle 


joint sense’ with consciousness of malaise 
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but without pain. Therein lies the origin of the 
report that the disease is painless. 

Upon the other hand, collapse that advances 
suddenly by attention to hurrying persons passes 
over the patient in one instant and produces a 
universal distress which may be agonizing. Even 
though I have already prepared myself by lying 
supine when the hour of the hurried nurse’s ad- 
vent approaches, recumbency is not enough. 
Ptosis, dyspnea and the other myasthenic phe- 
nomena strike at once when the hurrying nurse 
asks a simple question. The patient, knowing 
that he can whisper to the slow nurse, overcon- 
fident of strength, believes he can whisper the 
brief answer to the hurried one. As far as possible 
he turns to her that focus of outward attention 
he would instantly give if well, but to which his 
muscles make no response. 

There is now an increasingly miserable muscle 
joint sense for sensation is not paralyzed in myas- 
thenia. The total force of central and peripheral 
systems beating upon the margins of negative dead 
zones struggles to get important messages deliver- 
ed. Getting no results, the force but increases its 
demands. Whereupon, so many stimuli pour 
through the existing synapses of less paralyzed 
muscles that arms and hands fly into futile, flail- 
like spasms while, near the paralyzed larynx, un- 
paralyzed pharyngeal musculature produces the 
“crow” suggestive of whooping cough. Midst such 
a condition, a sick person may have but the faint- 
est idea of what a hurrying person, standing up 
and talking quickly, has been saying. The mem- 
bers of the family need to be informed that such 
episodes are by no means painless. They are be- 
yond the imagination of those not experiencing 
them. They take a great dea] out of a patient. He 
does not recover immediately. Thus there is a 
contrast in energy expenditure between contact 
with a person obviously hurried and with one of 
leisurely carriage. There has, been talk about 
“spanking getting into a child’s muscles.” In a 
parallel way, haste gets into a myasthenic’s whole 
system with equally startling, miserable and mem- 
orable distress. 

How much did I know about the import of 
my symptom complex? Very little. Not until 1956 
did I see in The New England Journal of Medi- 
cine, in the discussion of a case,* that “res- 
piration and swallowing are the only vital func- 
tions affected by myasthenia,” but also that the 
medulary muscles of talking, seeing and swallow- 
ing are considered critical muscles, so important 
that when the time of the final episode occurs, 
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Fig. 1.— Thirteenth Year 


Dr. Robert S. Schwab affirms that “if those criti- 
cal muscles are not involved, the patient does not 
die with myasthenia.”’ No physician, least of all 
myself, recognized the import of my long-involved 
“critical muscles.” As I, a physician who has it, 
could not recognize their import, I could never 
criticize others for missing the diagnosis. 

This section should not be concluded without 
drawing attention to some of the many problems. 
Myasthenia gravis is a grave fatal disease of 
which as yet we know neither cause nor cure. At 
times it may precipitate to termination within a 
few weeks. Usually it progresses slower under 
helpful modern therapy.® Its symptoms oc- 
casionally develop so gradually as to confuse a 
physician. Which subjective complaints of a 
patient can a doctor ignore? How give a clean bill 
of health merely on a basis of absence of objec- 
tive signs of disease? What we have here, then, 
poses perplexing problems for the clinician. 

Secondly, when a patient has long had the 
disease, why should it affect the muscles of the 
head and trunk more than those of the limbs? I 
could stand and take a few steps were it not that 
they would be followed after some 15 minutes by 
dyspnea which might continue for an hour. Dysp- 
nea is not the point. The point is feet. Why do the 
feet, which are most remote from the heart and 
brain and to reach which nerves traverse the long- 
est distance, continue functioning when the dia- 
phragm is failing? Thirdly, difficult though it be 
to discover its import, yet there may be signifi- 
cance in the fact that the average age of onset of 
myasthenia gravis in women at 21 years is about 
as soon after their reproductive life begins as the 
average age of onset in men at 71? is after 
their reproductive life may have ended. Many 
questions await answer to the ultimate question: 
What is the cause and cure of myasthenia gravis? 
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Helps for Patients 


What I hope to do is to scatter ideas, some of 
which here and there might help one patient, some 
another—more or less simple suggestions encour- 
aging the patient to take care of his body, mind 
and spirit, so that he may live as long and happily 
as possible, develop his own helps fitting to his 
needs, have an interest in the world and its people 
and enjoy the zest of life. It is impossible to ar- 
range helps in sequence of need for who knows in 
which stage of myasthenia gravis he may be? “It 
is estimated that there are approximately 30,000 
patients across this country, including those who 
have been diagnosed and those who are undiag- 
nosed at the moment. It may be the figure of un- 
diagnosed ones will run a great deal higher, but 
we are very conservative in our estimate per the 
rules and regulations as laid down by our Medical 
Advisory Board.”?° 

During sickness some persons ascend in the 
scale of evolutionary life; others slip backwards. 
In health, persons may have continued so calm 
under irritating conditions that nurses asked, 
“Doctor, do you ever get mad?” In sickness some 
of those same persons may have become so excit- 
able and irritable that, struggle as they will to 
control themselves, they fail. Why? The reason 
is that they are subjected to what we call physio- 
psychological strains with deep physical and men- 
tal roots. We can neither give all the reasons, nor 
solve the problem so as to guarantee relief, but 
we have some information. 

First, take physical aspects in the light of the 
history of evolution. The wounded animal is irri- 
table and to such extent that his actions may be 
in violent contrast to his actions in health. In him 
and in us that reaction comes from the glands of 
interna] secretion which have developed to protect 
us all against injury and sickness. Those glands 
constitute the internal army that fights danger. 
Struck dumb, therefore, by a degree of weakness 
which we do not have muscular power to combat, 
we tend to become irritable and childish and even 
to revert to weeping. 

The soul sleeps in the vegetable, dreams in the 
animal, but awakes to consciousness in the man. 
Secondly, therefore, take the psychological aspects 
in the light of our humanity. We struggle to 
achieve a better adjustment for we know it to 
be our duty. Duty is what is owed by our limited, 
individual ideals to the ideals of our social group. 
Our individual ideals, however, lack bricks and 
mortar necessary to resist such hurricanes as re- 
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peatedly burst upon us in myasthenia gravis. 
Ideals can be strengthened by painful, difficult 
reinforcements of the complex character of the 
self, laying hold of all available material, intellec- 
tual and spiritual, offered by our environment— 
by our doctor, nurses, relatives and friends. I set 
the doctor first, not because of being a doctor but 
because our doctor helps us most. 

The problem of life has always been to idealize 
the real and to realize the ideal. We can and we 
must, when necessary, reconstruct ourselves. This 
disease so often gives us such long life after it 
begins to gnaw away physical strength that we 
have reason to increase our mental, moral and 
emotional strength. With inactive body, stability 
is wholly dependent on activity of mind and 
spirit. “What constitutes the difficulty for a man 
laboring under an unwise passion from acting as 
if the passion were unwise?” The difficulty is 
mental. It is the difficulty of getting the thought 
of the wise act to stay before the mind at all. 
When any strong emotional state is upon us, the 
tendency is that by a sort of selective affinity the 
images that offer themselves are such as are 
friendly to the emotion. If thoughts of wiser acts 
offer themselves, they are instantly smothered and 
crowded out. 

Our cue in this state of our lives, accordingly, 
is to draw up workable plans both intellectual 
and spiritual so to manage our lives that we 
remain calm under irritating conditions.11 To 
that end we select what advice, books, music, 
mental images and other aids that we decide will 
help. We iterate and reiterate our intention, morn- 
ing and night, just as waking in the morning, 
just as going to sleep at night, those being the two 
times of day when we have closest access to the 
sub-consciousness which will direct improvements 
in our ideals of duty. 

Later each day, we should be devoting all our 
attention to those other activities and interests 
to which, avoiding overdoing by observing regu- 
lar periods of rest, we can heartily give some time. 
“Tsolation and a vacuum of thought often lead 
to a decay of the total personality.”* On the 
other hand, by regularly giving attention to in- 
teresting work—it makes no difference whether 
with draughtman’s board before us we are 
sketching plans for a cathedral, or with needles in 
hand knitting our baby’s socks—our subconscious 
life will continue directing and integrating within 
our total personality those higher ideals and po- 
tentials of duty which we continue constantly 
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siggesting to it on returning to consciousness 
mornings and departing from consciousness nights. 

OUTWARD AND INWARD ATTENTION.—Out- 
ward attention is harder to give because it de- 
mands more muscular effort than inward atten- 
tion. In health, we are “geared” to it. In this dis- 
ease the gears are broken. The very name, myas- 
tienia gravis, translated means “a muscular weak- 
ness which is grave.” By understanding the fol- 
lowing we can understand ourselves: So far as is 
known up to the present date, the center of the 
disease is at the junction between nerves and 
voluntary muscles. The impulses which in health 
pass from nerves to muscles, in myasthenia gravis 
pass poorly or not at all. The more outward atten- 
tion we give, the more muscles we use and there- 
fore the more fail us. They do not fail because 
we use them. Use them as long as they will work. 
They fail because the disease advances. 

Physiologists, using scientific words and re- 
ferring to objective and subjective attention, have 
long known that outward attention demands the 
greater muscular effort. Yet, as suggested in a 
preceding paragraph, when we are too weak to give 
outward attention, it may often be our good 
fortune to be able, by being alone, to give sub- 
jective or inward attention to drawing board, 
knitting needles, or what we will. We do not 
overdo. That would make myasthenia worse. 
Neither do we let ourselves wither on the vine 
while still enjoying strength to do something. In 
giving inward attention we use our hands, often 
our strongest parts, look mostly straight ahead 
and breathe quietly, using perhaps a twentieth 
of the muscular power that would be called for in 
giving outward attention. 

So, it comes to this: Outward attention de- 
pends considerably upon what we give socially to 
others. It is, therefore, reduced to a minimum 
when we are alone. Using an old description, we 
each have one of the three personality types. Each 
of us is either an introvert, an extrovert, or a 
mixed introvert-extrovert. It is easy to see that 
introverts would be the best qualified to adjust 
to myasthenia gravis for they do not need society, 
but can entertain themselves very well alone. 

Avoi or DEFER Patn.—The bones of most 
persons lose calcium and begin crumbling as years 
advance. The process is hastened in those in- 
valided. So, for that and other reasons, begin now 
ingeniously inventing tricks that might prove help- 
ful. Within limits of strength regularly, daily ex- 
cept Sundays, exercise. Physiologically, we need 
exercise Sundays as well as other days. Neverthe- 
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less, the fact is that by keeping Sundays and holi- 
days, as far as possible, free from all self-imposed 
duties, we can keep the days of the week distinct, 
separate and clearly identifiable in our minds. It 
is an ideal method of orientation. 

Remember, exercise is slow. We do not drive 
ourselves. That would make us worse. We exercise 
gently all we can. Toes, feet and ankles would 
be apt, in disuse, to pain first. Be undaunted for 
you can arrest that. Systematize the time of day. 
Also, count the number of times devoted to prob- 
lems. Every bed has two sides, right and left, plus 
the middle. In the nights sleep where you will. 
In the days alternate weekly the three areas in 
which you will lie. Alternate also the sides of the 
bed which you get in and out of as long as you 
are able to leave your bed. As long as you are 
able to stand for a few moments, you have the 
ideal way to correct pain in the feet. (As an aside, 
if your healthy relatives complain of foot pain 
in one or both feet, even if it be from fallen arch- 
es, they may welcome your instruction.) If you 
are unable to get out of bed, you can still per- 
form your exercises from your back in bed. Imag- 
ine yourself standing close to a wall so that if 
necessary you might lean against it avoiding a 
fall. Very slowly, rise on your tip toes (even in 
bed you can imitate the motions) tensing, as 
would occur if really on tip toe, the muscles a- 
cross the dorsum, that is, the back or top, of the 
foot. Then, as slowly, go down to rest on the whole 
length of the feet. 

Now slowly roll over onto the outer edges of 
the feet, then holding yourself on the outer edges, 
curl up your toes under your feet just as tightly 
as you can. Do all that slowly, but using what 
strength is yours. Next, undo the process. Slowly 
roll back onto the flat of the feet. A novice does 
this but once a day for a time, accustoming his 
muscles to an action he could perform twice a day 
after a few months. By doing the thing he has the 
power and he escapes the pain that can beset un- 
used muscles. 

Secondly, pain in your back can come from 
poor posture which you innocently maintained 
when up and about, or in bed sick. Poor posture 
exaggerated the normal curves of your spinal col- 
umn. Now, do something to avoid deepening the 
exaggerations. Can you lie on your back on the 
floor for a time daily? I slept on the floor every 
night for six months and thought it miserable at 
first, but got so used to it I actually disliked to re- 
sume sleeping in bed, although of course I did so. 
In any event, have a bed board under your mat- 
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tress in bed. Day and night minimize the curves 
where sensitive nerves can be pinched between 
your vertebrae in your spinal column. Further, 
and this you can manage by persistent self discip- 
line, in acute pain, you will notice that you tend 
to stiffen, thereby increasing the pain, particular- 
ly in the back. Discipline yourself to relax. Relax- 
ing relieves the pressure which has pinched a mul- 
titude of nerves and caused breath-taking pain. 
After you grasp the trick of instantaneous relaxa- 
tion, you will be happy at discovering that you 
have conquered something. 

COMFORTABLE SHOULDERS.—When no longer 
walking, play a trick to maintain health in your 
shoulder joints. Occasionally, every 24 hours, 
stretch your arms well down at your sides, enough 
to imitate what would be the drag of their weight 
on shoulder joints. You know what a drag would 
occur with arms at sides when walking. It would 
be the normal gravitational pull. Imitate that pull. 
Thus maintain ability to sleep comfortably upon 
either side free from pain at night. 

BaTHING.—If it is such a strain when a visit- 
ing nurse comes to bathe you that upon those 
days you cannot swallow thereafter, be patient 
with yourself. If it happens regularly every time 
after you have been subjected to strain, write to 
the nurse who prepares your tray next following 
such strain. Tell her that you cannot take any 
liquids for the remainder of that day, but may 
manage a dry meal. Dry food can be swallowed 
when liquids cannot. Drinking liquids and swal- 
lowing dry foods are two “different physiological 
processes.”!2 A constricting ring toward the lower 
end of the tube through which your food passes 
on its way to your stomach needs to be “opened 
earlier in drinking than in swallowing” dry 
food. So it may become paralyzed earlier and 
fail to serve you. What we call muscles of degluti- 
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tion are paralyzed while muscles of regurgitation 
are not. Dry foods help you escape sudden, un- 
controllable spasms of pain, when liquids gone 
down cannot be swallowed and may be suddenly 
violently regurgitated. 

Knowing now when not to drink liquids, do 
you know when ¢o drink? And how much? Drink 
when rested. Begin when you first waken in 
the morning. Drink a great deal. Inactive per- 
sons need much water daily to avoid formation 
of gallstones and kidney stones. Never let the 
fact that ample water demands frequent urination 
lessen your daily intake. I can cheer you about 
the difficulty with swallowing by telling you that 
it may pass. Around 1947, a year after my disease 
was diagnosed, I had trouble swallowing. It lasted 
no more than three weeks and did not return for 
years. 

APHONIA.—If voiceless, you have discovered 
how the most ordinary transactions of living de- 
pend on speech. When hands are not strong to 
write legibly, you are in a predicament. If you 
have a friend who had cancer of the larynx and 
now wears an artificial larynx, you may wonder 
whether that could help you. Probably not. With 
throat muscles too weak to control vocal cords, 
you have already used up available esophageal 
speech. The electrolarynx is called difficult, would 
be a great strain and perhaps you could scarcely, 
if at all, produce sounds with it. Should your 
mind demand more information, ask your doctor. 
He might tell you that you could write to the 
Aurex Corporation, 511 Fifth Ave., New York, 
N. Y., and put your question to them. 


What Price Voice? 


Experience teaches every man 

To throw his voice as far as he can, 

To help a good friend hear. 

So, man grown weak, 

Will still try to speak, 

To throw his voice out, clear. 

But O the distress, the misery, 

Of this weakness of the body. 

What profaneness may ensue 

If his habit of health he pursue. 

Every muscle fails; 

His spirit wails. 

It is not well in the bodily shell 

If across his bed breath he propel. 
We therefore resort to writing. We find a number 
of stages of need, evoking a number of differing 
materials: (1) Ink will not flow uphill when we 
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write lying on our back, in bed, but with pen roll- 
ing out of hand, ink will flow readily over sheets 
and pillow cases. (2) While any pencil serves at 
first, the time comes when we must have the soft- 
est of ordinary pencils in order to make visible 
marks continuously. (3) Next, we are told that 
instead of on white paper, our pale marks will 
show up more clearly on yellow paper. So we 
order it in sheets 51% by 8%, a dozen pads at a 
time. (4) Then, the softest ordinary pencils fail- 
ing to write after a few sentences, we abandon 
them for larger pencils easier to hold, less apt 
to roll out of fingers and actually making a defi- 
nite mark. They are “Blaisdell China-Marker 
Black 173T.” The writing core, many times great- 
er in diameter than the core of an ordinary pen- 
cil, conceals our fine tremor,-but our writing has 
now become so large as to make our smaller paper 
often useless. We cannot make a mark on a magic 
pad. So, (5) we order “Canary Railroad 
Manila” copy sheets, 8’ by 11, 500 sheets to the 
ream. We use reams of it. It becomes too small to 
accommodate our coarse writing. Thereupon® a 
pharmacist sends us reams of the largest yellow 
paper, 8% x 14. Strangely and happily, even 
when obliged to use a Blaisdell pencil we 
may find that we can still type on the smallest, 
lightest touch machine. Even when the pencil 
rolls out of hand, there may be something that 
helps myasthenic patients in the alternating-con- 
tact-relax-writing of a typewriter. 

THE Lonc YAwn.—That is simple, yet strange 
enough to puzzle you, should you experience it. 
I never heard of it, never read of it, but having it, 
needed to give it a name, as it may enter the ex- 
perience of others. Early in the period after you 
become unable to dress, when lying down relaxed, 
you may find yourself trying to yawn but the 
yawn refusing to come and be over with. Then 
you go through any number of sequences of ridic- 
ulous experiences of lying with the mouth wide 
open, struggling, trying to complete repitious re- 
flexes of almost yawnless yawns. You gasp, try- 
ing to get done with it, but as soon as it really 
comes, the reflex repeats itself over and over, un- 
til that urge exhausts itself. Again and again it re- 
appears in selfsame ridiculous fashion on other 
days, ceasing entirely with me after some six 
months or a year, to recur in a minor way now. 

DeENTISTRY.—You need to have your dentist 
call on you as often or more frequently than when 
you called on him. Teeth chip off in most promi- 
nent and offensive places, decay, crack and break 
during incapacity. Happily though, you will be 
spared what we who are sick before you suffer 
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because fortunately dentists are now becoming 
conscious of needs and are arranging for home 
care. When you do not know one near your resi- 
dence, ask yours to refer you to one near by, 
should he desire. 

Worx.—If we are able to discover some 
things which we can do and enjoy, we forget our 
limitations and recover our zest of living. Making 
Sundays, also perhaps Saturdays, different, not 
all days will be alike. As long as we are able to 
lift a finger lying on our back, we work with our 
own individual, sytematic regularity. Time goes 
like the wind. I can assure you of it, for I can 
scarcely believe that it was in 1946, in San Fran- 
cisco, California, where I was attending the an- 
nual session of the American Medical Association 
and feeling sick all over from walking—whereas 
in the three day Pullman trip from Tallahassee, 
Florida, to San Francisco, I had felt well from 
riding—I was told that I had myasthenia gravis. 
I can scarcely believe that that was 12 years and 
more ago. Time has gone like the wind. 


Summary 

The writer, when a student in high school, had 
a three year sickness suggestive of myasthenia. 
She again, 40 years later, had similar symptoms; 
was in 1946 given a diagnosis of myasthenia 
gravis; is now in the thirteenth year of this at- 
tack; and devotes the last third of her paper to 
suggesting helps for patients. These beginnings 
are offered in the hope that doctors now in active 
practice will contribute more helps. 


Addenda 

This article was submitted for publication be- 
fore the announcement appeared of Dr. Kermit E. 
Osserman’s book, “Myasthenia Gravis,” published 
by Grune and Stratton, New York and London, 
1958. Dr. Osserman has produced an exhaustive 
text worthy of study by all doctors in charge of 
patients with this disease. 

Also since this article was submitted for publi- 
cation, potassium chloride, which helps but few, 
has been prescribed for me. It has practically 
cured my myasthenia gravis of skeletal muscles, 
but its early relief of the more important bulbar 
muscles has not been similarly sustained. This 
latter fact raises a question which I have not found 
a single neurologist able to answer, namely, what 
is the difference between these two muscle groups 
as regards the cause and cure of myasthenia 
gravis? Why has potassium chloride continued 
helping one group for the past six months, while 
failing with the other group within two months? 
I solicit answers. 
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tality rate of myasthenia has been reduced to about 10 
to 15 per cent by modern therapy, yet as far as we know 
these drugs are symptomatic therapy and do not influence 
the disease process directly. They are in no way con- 
cerned with the development of remissions. . . . Fatalities 
continue to occur.” (Quoted from Gammon, G. D.: Sym- 
posium on Myasthenia Gravis, Foreword, Am, J. Med. 
19:655-657 (Nov.) 1955. 
Mrs. Agnes K, Peterson, Executive Director, Myasthenia 
Gravis Foundation, 155 E. 23rd St., New York 10, N. Y. 
Memoriter. From Professors William James and John 
ewey. 
Creamer, B., and Pierce, J. W.: Observations on the 
Gastroesophageal Junction During Swallowing and Drink- 
ing, Lancet 2:1309-1312 (Dec. 28) 1957; abstracted in 
J. A. M. A. 167:138-139 (May 3) 1958. 
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An Evaluation of Blue Shield 


NorMAN A. WE tcH, M.D. 
BOSTON 


Before one undertakes to assess the future, it 
is advisable to review briefly our origin and prog- 
ress to see whether the fundamental purpose for 
which Blue Shield was created has been realized 
or how far toward that realization we have pro- 
gressed or deviated. 

A little over 25 years ago we were in the midst 
of a severe cyclical depression which had come to 
be considered a necessary part of our capitalistic 
system, the penalty for overproduction and a 
necessary result of reckless abandon in a period 
of postwar boom when spending was free and the 
bubble of overspeculation had already burst and 
spilled its unfortunate victims into a morass of 
despair and confusion. Farms had been foreclosed, 
homes were lost, and bank failures were the order 
of the day. 

Born of this confusion and despair was a man 
classified by some as a savior and cursed by others 
as a despot who started the trend to the left and 
began our journey down the road to socialism. 
That some of the results of his reign have been 
blessings no one can deny. The federal insurance 
on bank deposits and the regulation of the se- 
curities markets by the Securities and Exchange 
Commission are undisputed benefits. The idea of 
centralized control in the federal government and 
the paternalistic philosophy that many aspects of 
human life are the direct concern of the federal 
government were new and, to many, questionable 
departures from the age-old concept of democracy. 

The philosophy that the federal government 
has no place in matters which should be left to 
and can be better administered by ‘local or state 
governments or by the individual is still, I am 
sure, the inordinate belief of many of us here 
today. . 

The situation today is quite different from 
that of many years ago when President George 
Washington visited Boston. On that occasion the 
day was cold and rainy and the President was 
kept waiting in the raw outdoors until the local 
politicians could decide who was going to march 
where in the parade. Further delay was brought 
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Read before Blue Shield of Florida, Inc., Fourteenth 
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on by Governor John Hancock, who did not see 
any reason why a governor should go out and 
kowtow to a President, and so he did not even 
show up. Now the situation is reversed with the 
governors going to Washington to try to get some 
of their tax money returned to their respective 
states. 

Associated with the depression there were 
many unfortunate individuals who suffered the 
humiliation of inability to finance an illness and 
who became subject to charity care by both hos- 
pital and physician. Large wards of so-called 
“service patients” were the rule, and many of the 
older physicians spent and expected to spend the 
entire morning caring for those people. Nor was 
their interest and devotion to those patients any 
less than that accorded the more fortunate per- 
sons who paid for their services and thereby had 
the right to demand the greater attention. 


Demand for Public Protection 


It was under these circumstances that the 
push for widespread protection of the public by a 
form of government medicine began and appeared 
ready to flourish. You are all familiar with the 
Wagners, the Dingles, the Murrays and the 
Ewings. The private system of medical practice 
in England was radically changed overnight and 
this occurrence created additional impetus for 
the proposed revolutionary change in our own 
country. The stage was set, and the expectation 
of rapid accomplishment was early evident on the 
part of the politician. Failure of the medical pro- 
fession to accede to regimentation and to acknowl- 
edge government control spelled the doom of the 
social planners’ schemes and relegated some of the 
most ardent supporters to the sidelines. 

One could not, however, deny the fact that 
people had a right to medical and hospital care. 
The very nature of the profession of medicine 
made it imperative that such a philosophy be 
recognized, and the respect of that profession for 
the dignity of the individual made it necessary 
to preserve and protect that dignity wherever 
possible. There is certainly universal belief that 
the best way to protect the dignity of the in- 
dividual is to make him self sufficient economi- 
cally so that he may freely provide for himself 
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and his family. No free man likes a handout, 
whether it be food, money or medical care. 


During this period of time the Social Security 
system was established and various attempts to 
provide employment or furnish economic aid for 
the individual came into being. These were the 
days of the P.W.A. and the W.P.A. Food was 
doled out to the needy. It was obvious the govern- 
ment was attempting to meet its conceived idea 
that it was responsible for the general public 
welfare. Heavy taxation by the federal government 
became the accepted pattern. This in turn re- 
quired increased numbers of federal employees to 
administer the new role of that agency in our 
lives. 


Medical Profession Responds 


Criticism of the medical profession for its do- 
nothing attitude grew to the point where the 
profession was on the defensive much of the time. 
One cannot long maintain an attitude of uncom- 
promising opposition without jeopardizing his 
position in the controversy and consequently 
losing support for his point of view, and this is 
especially true where the general health of the 
public is concerned and where the question of the 
cost and availability of good medica] care is the 
weapon of the politician and social planner. It 
became evident that some mechanism for the 
economic solution of the dilemma must be de- 
veloped by or on behalf of the medical profession. 


In certain areas the insurance industry was 
approached to develop a program of insurance to 
meet the problem, but turned the request down 
as an unfeasible approach from an insurance 
standpoint. This refusal further complicated the 
situation, for who would have the temerity to 
undertake a program considered unworkable by 
those with the greatest experience? Would this 
again turn out to be a case of where fools rush in 
where wise men fear to tread? There was one 
redeeming feature, however, and that was that the 
profession was of paramount importance in any 
program for the delivery of medical care to the 
public. The fundamental root of the problem was 
that still little understood commodity known as 
money. Could good medical care be made available 
to the public at a reasonable price to the bulk of 
the people, and how could the financing be ar- 
ranged in a manner suitable to both the public 
and the profession with the maximum conservation 
of the funds for the essential purpose of the 
mechanism devised? 
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There had been in operation in some medical 
societies postpayment committees through which 
provision was made between a patient, the physi- 
cian and a bank for payment after the fact to a 
physician for services rendered, and the bank 
received payment in installments from the patient 
much as an automobile is paid for after delivery. 
It seemed possible to reverse this procedure and 
establish a pay-away plan where monies were paid 
in advance for potential future services. This 
plan envisaged the old pattern of providing for 
one’s future goods or services in advance of the 
event and certainly would tend to preserve the 
independence and dignity of the individual. Such 
a program developed and controlled by the pro- 
fession appeared to be more economical and 
sound than any government program. Would the 
public support such an undertaking and how much 
would it pay for an intangible situation of po- 
tential illness which might not occur for months 
or years? 

The financial value of the many man hours 
spent by concerned individuals in the early plan- 
ning of the solution was tremendous. Cautious 
beginnings were made and limited plans developed 
in an attempt to guarantee the solvency of a plan 
and to gain information about utilization and to 
develop actuarial knowledge regarding the ade- 
quacy of the premium for the items already in- 
sured and those contemplated. 

The social theorists were insisting that the 
medical profession could not do this job without 
the help of the government while at the same time 
the insurance industry said the problem could not 
be solved by insurance methods. Doubting 
Thomases were not conspicuous by their absence. 

How well has the profession succeeded in its 
attempt to meet the greatest economic challenge 
of its existence? In spite of all the skepticism, 
Blue Shield represents the biggest development 
in medical economics ever voluntarily undertaken 
and successfully executed by the medical pro- 
fession. Blue Shield did not just happen. It was 
planned, organized and dedicated to serving the 
health needs of the community. Just as physicians 
serve rich and poor alike, so Blue Shield seeks to 
enroll people of every class and condition, not 
just those select groups who offer the best pros- 
pects of profitable underwriting. Blue Shield is 
not just another insurance company. It is a direct 
agency of the physician himself, guided by the 
profession and not operated for profit. It was 
created by medicine to do what the physicians of 
our profession traditionally have always sought 
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to do, to meet the needs of the entire community. 
The tremendous growth of enrollment has been 
one of the fantastic developments of our time. I 
shall not concern you with the results of all 
agencies operating in this field. It must be borne 
in mind that once the medical profession was able 
to demonstrate the feasibility of this approach to 
the economics of medical care, the insurance 
industry undertook similar programs and has done 
a phenomenal job of helping to cover the public 
for this type of protection. Indirectly, the medical 
profession deserves credit for leading the way in 
developing methods for such coverage and was 
therefore instrumental in making such programs 
available by the insurance industry. 

I believe the profession feels a most satis- 
factory and phenomena] result has been obtained 
from the standpoint of the number of people now 
included in Blue Shield. From none to over 42 
million people in the space of two decades is no 
mean feat of accomplishment. Associated with the 
growth in numbers of individuals covered there 
has been a concomitant improvement in the scope 
and character of benefits included and offered. 
In-hospital medical care, prolonged and major 
illness contracts, improved service limits and in- 
creased fees, and surgical and x-ray coverage 
outside the hospital are but a few of the refine- 
ments which have taken place as the numbers 
covered by this protection have grown. Payments 
to physicians by Blue Shield alone now amount 
to over 400 million dollars a year. Prepayment 
plans now pay almost 35 per cent of all doctors’ 
fees. It must be borne in mind that premiums 
represent monies which belong to the public and 
which have been contributed for a specific pur- 
pose. The responsibility for their conservation and 
proper expenditure is a sacred trust given into 
the hands of those directors responsible for their 
proper expenditure is a sacred trust given into 
directors and upon the medical profession itself 
a tremendous obligation to see that those funds 
are not dissipated in whole or in part by the 
actions of unscrupulous physicians who visualize 
this pool of money as an easy source of income to 
be appropriated by the use of improper or actual 
false claims for services rendered. 


Future Outlook 


What of the future? Can we stand still and 
merely be satisfied with our accomplishments to 
date? Shall we continue our progress toward more 
and better protection for the public? Unless there 
is improvement and continued success, the specter 
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of failure becomes a fearsome reality. One can no 
more stand still in this venture than one can 
close the door to future clinical and laboratory 
advancement in the art and science of medicine. 
If anyone for the moment thinks this is not a 
fundamental problem for the future of prepay- 
ment, he must be as an ostrich with his head in 
the sand. The events since the November election 
should make one wary of even entertaining the 
thought of smug satisfaction. 

Some people say we have two classes of people 
in Washington government, elected public officials 
and politicians. The term elected public official 
is reserved for those who are believed to have a 
genuine interest in the welfare of the people 
whereas the politician is the one who is concerned 
primarily with his own political future, which 
must be enhanced by publicity aimed at the 
masses for whom he claims to have unusual 
interest, particularly of a humanitarian nature. 
The claim that he is more interested in the poor 
sick individual than the physician or anyone else 
is his stock and trade. He knows this has appeal 
to the average person much more than has the 
Tennessee Valley Authority or the St. Lawrence 
Seaway. It is much more likely to get him head- 
lines because the financial aspects of health and 
illness are important to every individual. It is 
difficult for the medical profession to combat such 
a person because there is little defense value in 
saying you are sorry about the unfortunate case 
which can always be produced to illustrate the 
imperative need for government to assume re- 
sponsibility for the medical care of the general 
public. In spite of the record, the politician says 
that prepayment plans have failed to do the job, 
that the coverage is inadequate, that there are too 
many exclusions, and that people cannot obtain 
protection because of age, conditions of employ- 
ment, or inadequate economic status. 

With this specter of the politician pushing the 
profession to the brink of disastrous change, can 
there be any question as to what your future goal 
must be? Every avenue of improvement con- 
sistent with good medical care for the public with 
adequate protection for the profession must be 
explored. Extension into the field of long term 
illness and the inclusion of coverage for the 
individual and old age groups must be sought and 
developed. The problem of a fully or partially 
paid up plan prior to retirement must be explored 
with other insurers who may cover the risk at 
various times during the working period of the 
individual and which would necessitate the pool- 
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ing of the excess premiums paid to the various 
carriers. ‘Riis 

When the Wagner-Dingell-Murray Bill went 
down to defeat, there were many who said 
socialized medicine was a dead issue. I should like 
to warn you that the danger is greater today 
than at the time of the original onslaught by the 
famous socializing trio. There are obvious reasons 
why this is true. In the first place the cost of 
hospitalization has risen to an alarming degree. 
Even with Blue Cross coverage it is not unusual 
for a person to have to pay $15 to $20 a day 
when his Blue Cross allowance is only $7 per day. 
One month’s illness can bankrupt a retired per- 
son, or make it necessary to mortgage his home 
or sell the convenient old car. It has been esti- 
mated the cost of hospitalization will increase 
5 per cent a year in the foreseeable future. This 
rise means increased Blue Cross and insurance 
rates. In a number of states, requests for in- 
creased rates have led to investigations by legis- 
lative or insurance regulatory bodies. The hospital 
problem may be the Achilles heel of prepayment 
medical care plans. The constant irritation to the 
public by increased hospital costs and increased 
hospitalization insurance premiums affords a fertile 
field for the politician’s harangue. 

A second factor which makes for increased 
danger of governmental interference is the fact 
that Social Security is well established and widely 
accepted, even to the point where physicians want 
to be included. While nobody likes taxes, nobody 
does much about them. Once a tax is established, 
it appears relatively easy to increase that tax. One 
of the best examples is the little reaction to add- 
ing another cent to the gasoline tax. Nobody 
thinks much about it, and yet in some states the 
gasoline tax is equivalent to more than one third 
the cost of the gasoline. I think everyone will 
agree that a 33 1/3 per cent tax is a pretty 
substantial tax. 

How much opposition do you think there 
would be to adding another 1 per cent to the 
employee’s Social Security tax? Probably not 
much, if any, if the employee knew he was going 
to get additional benefits for which he is to pay 
only half the premium. This addition to the 
Social Security tax is much easier to accomplish 
today than it was to propose a tax for sociali- 
zation of medicine at the time of the original 
Wagner-Dingell-Murray bill. Recently Mr. Dingell 
introduced his bill which he says is similar to his 
father’s original bill. In a radio interview he 
stated this would be financed by a 1.5 per cent 
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tax on the employer and employee. It may be 
that we have here in the making a peculiarly 
ironic situation, physicians asking to be included 
under Social Security and ultimately being taxed 
to support a program of governmental medicine 
which would destroy the freedom and private 
practice of medicine. 

It is a matter of serious concern to many 
people that the matter of hospitalization as a 
private enterprise may in the not too distant 
future succumb to the inevitability of government 
support. You are all familiar with the Canadian 
government hospitalization program. It appears 
much more than a remote possibility that the 
same thing may happen here. I seriously doubt 
that the average person wil] strenuously object to 
an increase of 0.5 to 1.5 per cent in his Social 
Security tax to pay for hospitalization if and when 
he or his family is in need of such care. I am not 
convinced that some hospital administrators care 
much about whether the dollar comes from private 
enterprise or from government as long as the 
dollar is forthcoming. Whether the medical pro- 
fession can remain a free agent in its dealings with 
the public once hospitalization is provided by the 
government is a frightening but pertinent question. 
At least it can be said that our position will be 
much more vulnerable once that occurs, and it is 
not entirely conjecture to visualize demands or at 
least accession to the opportunity to add the 
remaining factor of medical care to the package. 

Mr. Forand of Rhode Island is back with his 
bill and is determined to make for himself a 
niche in that monument to those suffering for the 
neglected public. In New England we had never 
heard of Mr. Forand before, and so you can see 
how effective it is for a congressman to espouse 
the cause of government interference in the prac- 
tice of medicine. I have often wondered why some 
of the people who bleed so for the poor sick 
public did not study medicine where they could 
really be of service to mankind, where they could 
spend all night with a poor sick patient with no 
thought of compensation, or where they could 
get actual and not vicarious satisfaction from 
buying out of their own pockets the liver extract 
for the mother with pernicious anemia or the 
bread and milk for the malnourished child. This 
represents true human compassion but it does not 
get your name in the headlines. It is so easy to 
recommend the appropriation and expenditure of 
somebody else’s tax money and it is similarly so 
easy to tax the bulk of the people into economic 
subservience to a paternalistic government with 
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-he consequent destruction of their freedom by 
uch dependence. 

It has been said that the man of the future 
will be as free as his fellow citizens let him be. In 
earlier times, when the population was sparse, a 
nan, or at most his family, did most everything 
for himself. Now you and I can do little for our- 
selves. We do things for each other. This situation 
arises partly out of increasing specialization and 
partly out of the pure fact that there are more of 
us living closer together. A man’s freedom in the 
future will be measured by the willingness of his 
neighbors to give him what he wants. 


Men of Vision 


Industry today believes the quality of vision 
is the one in greatest demand for its executives. 
Thank God, we have in Blue Shield today many 
men of vision who gaze into the future and 
assess the pathway which we should take for 
continued success in our attempt to provide pre- 
payment medical care for the public which has 
been so generous in its cooperation with the 
medical profession in paying the price for the 
programs offered. Your own Mr. Schroder and Dr. 
Carson are well recognized as having that quality 
of vision necessary to our continued future suc- 
cess. The least you and I, as practicing physicians, 
can do is to offer our cooperation to such indi- 
viduals in the matter of research and understand- 
ing of common goals for the better protection of 
the public and the preservation of our freedom. 

I believe we have come close to the point 
where the freedom of any individual doctor must 
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be weighed against the freedom of the profession 
as a whole. In the face of tremendous odds, can 
we hold to the belief that a physician is entitled 
to whatever the traffic will bear? 

One might well ask if we have come to the 
time when we should arrive at a fair price for our 
services in order better to guarantee the stability 
of a prepayment plan and thus prevent the over- 
charging by a minority which subjects the entire 
profession to the greatest criticism at the present 
time. It looks as though time is getting shorter 
and that we need all the dependable ammunition 
we can obtain to hold the line against increasingly 
serious threats to our freedom. The challenge is 
great, but I have no doubt we can again meet it 
with increasing vigor and reliable facts. It is go- 
ing to take a great deal of cooperation and under- 
standing among us to accomplish this feat in the 
face of tremendous odds. I would call upon you 
to give to this matter the same degree of serious 
consideration and study you would give to a med- 
ical problem in order that we may come to some 
common understanding of our future goal and the 
methods by which we can reach that objective. 
You and I have a most serious obligation, not 
only to the public which has cooperated so won- 
derfully to make prepayment the outstanding suc- 
cess which it is today, but also to those young 
men and women who desire to enter the practice 
of medicine and for whom we must strive to pre- 
serve the freedom of that profession as you and 
I have known it. 


38 Chauncy Street, 6. 
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ABSTRACTS 


Pulmonary Aspergillosis: A Cast REport. 
By J. H. Smith Foushee, M.D., and Franklin G. 
Norris, M.D. J. Thoracic Surg. 35:542-548 
(April) 1958. 

Aspergillosis may affect the lung as a primary 
infection, or may be secondary to tuberculosis, 
bronchiectasis, or other chronic diseases of the 
lung. Primary pulmonary aspergillosis, however, 
is not a common clinical entity, and only recently 
was pulmonary resection undertaken for this 
lesion. The case here reported represents a 
patient with primary pulmonary aspergillosis who 
underwent surgical resection of the involved lobe 
of the lung, with apparent cure of the disease. This 
is the eighth case of localized primary pulmonary 
aspergillosis treated by lobectomy reported in the 
United States to date. The clinical, roentgeno- 
graphic and pathologic findings and the treatment 
in this case are discussed, and the authors suggest 
that this disease should be considered in any 
patient with localized or diffuse pulmonary lesions 
with or without symptoms. 


Certain Aspects of the Practice of Medi- 
cine Among Females of Primitive and 
Modern Societies. By Joseph L. Selden, Jr., 
M.D. South. M. J. 51:1438-1443 (Nov.) 1958. 

The author contrasts, in a philosophical vein, 
the gynecologic problems encountered in a primi- 
tive society with those of his present practice 
among women of today’s highly civilized society. 
During three of seven years spent in the tropics, 
he had charge of a 35 bed Mission Hospital in 
the Liberian Hinterland in West Africa, serving 
primitive people whose culture had not advanced 
much beyond that of the iron age. Most of them 
were animists or spirit worshippers. The volume 
of work in obstetrics and gynecology was limited 
to the semicivilized and those who were in extre- 
mis because of the Moslem ban and the bush ta- 
boo on men attending women in these depart- 
ments, but the native customs and practices were 
studied. During his entire stay he did not treat a 
patient having gastric ulcer, hypertension, asthma, 
allergy or dysmenorrhea, and there was only one 
case of appendicitis in a semicivilized man from 
the coast. Yet every patient had some definite 
pathologic condition; all had either a blood 
stream, urinary or intestinal parasite, or perhaps 


all three If psychosomatic conditions existed 
among these people, they were never apparent in 
the hospital. The emotional problems that existed 
were channeled through outlets other than somatic. 

Treating the gross and definite pathologic 
entities of these people was in sharp contrast to 
treating the modern woman of the atomic age 
with her frustrations, tensions and feelings of 
insecurity, all obscured by suppression and re- 
pression. This disconcerting experience led Dr. 
Seldon to appreciate particularly the inseparable 
relationship between psychiatry and gynecology 
since gynecologic disorders are often symptoms 
of an illness of living. He concludes that many 
women respond better to ventilation than to oper- 
ation. 


The Prevention of Cardiac Arrest in 
Ocular Surgery. By Ralph E. Kirsch, M.D. 
South. M. J. 51:1448-1453 (Nov.) 1958. 

Estimating that cardiac arrest occurs once in 
approximately 3,500 eye operations, the author 
presents interesting studies to clarify the occur- 
rence of cardiac arrhythmias which may accom- 
pany manipulation of ‘the eyeball or its parts, 
and suggests prophylactic measures for the pre- 
vention of these effects. He points out that the 
major causes of cardiac arrest during ocular 
surgery are fear, hypoxia, hypercapnia, sensitivity 
to and overdose of drugs, and nervous system 
reflex changes, and he recommends measures to 
deal with the first four causes. Concerning the 
reflex changes, the cardiac effect of many ocular 
surgical maneuvers has been investigated in the 
operating room by means of serial electrocardiog- 
raphy. In the 50 cases studied, significant elec- 
trocardiographic changes were induced by ocular 
stimulation in 15 cases, or 30 per cent. These 
changes were the appearance of nodal rhythm, 
marked bradycardia, and in two cases temporary 
cardiac arrest. 

The ocular stimuli found to produce these 
changes were digital pressure upon the globe, 
manipulation of the extraocular muscles, and 
direct pressure upon the tissue remaining in the 
orbital apex after enucleation. The changes oc- 
curred under either local or general anesthesia. 
Evidence has been adduced which indicates that 
ocular stimuli are more provocative of these 
electrocardiographic changes than are stimuli in 
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the respiratory tract; that is, the oculocardiac 
reflex is more sensitive than the pulmonocardiac 
reflex. Complete abolition of these electrocardio- 
graphic changes induced by ocular surgery was 
accomplished in every instance by the retrobulbar 
injection of an anesthetic. It is therefore recom- 
mended that a retrobulbar injection of an an- 
esthetic be made a routine safeguarding procedure 
in every operation for strabismus, retinal detach- 
ment, and enucleation of the eyeball. 


Chlorothiazide (Diuril) as a Hyperuric- 
acidemic Agent. By Benjamin G. Oren, M.D., 
Maurice Rich, M.D., and Martin S. Belle, M.D. 
J. A. M. A. 168:2128-2129 (Dec. 20) 1958. 

Chlorothiazide (Diuril) has been recently in- 
troduced into therapeutics, first, as an effective 
nonmercurial diuretic and, more recently, as a 
potentiating hypotensive agent in the treatment 
of essential hypertension. The purpose of this 
preliminary communication is merely to direct 
attention again to the prevalence of hyperuricaci- 
demia with its use and also to indicate that 
goutlike symptoms may occur in certain patients. 
Recently, the authors noted that some patients, 
during the use of this drug, experienced joint 
pains, especially in the feet. Investigations estab- 
lished no organic cause for this symptom, but the 
uric acid levels in the blood were found to be 
elevated. Of 12 patients studied with significant 
elevation of blood uric acid levels, ranging from 
6.3 to 10 mg. per hundred cubic centimeters, only 
three experienced joint pains in the feet, and in 
only one patient was there positive roentgeno- 
graphic evidence. It is concluded that patients 
who have a history of gout should be watched 
with especial care, and it is expected that further 
study may clarify the mechanism, of this side 
effect of this valuable agent. 


Wounds of the Rectum. By C. Frank 
Chunn, M.D., F.A.C.S. S. Clin. North America 
38:1649-1659 (Dec.) 1958. 

Injury to the anorectal tract doubtless has 
always been more common than the literature on 
this subject indicates. The purpose of this pres- 
entation is to offer a practical guide to surgical 
therapy of this segment of the gastrointestinal 
tract which reflects the lessons learned from war 
surgery. 

The management of wounds of the anorectal 
tract is a problem encountered with relative in- 
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frequency in civilian practice. The serious nature 
of such accidents, however, is attested by the high 
mortality in reported series, ranging from 20 to 
50 per cent. Immediate recognition of the lesion 
and prompt appropriate treatment are of the 
greatest importance in the prevention of serious 
complications and possible death. 

The principles and practices of anorectal sur- 
gery established in World War II and their role 
in greatly reducing mortality are reviewed. The 
subsequent application of these principles in 
civilian practice with gratifying results is discuss- 
ed, and a guiding outline is presented. 


Heart Size in Adolescents, By John M. 
Packard, M.D., F.A.C.C., Leo A. Strutner, Jr., 
M.D., Richard S. Melton, Ph.D., and Irving P. 
Ackerman, M.D. Am. J. Cardiol. 1:170-178 
(Aug.) 1958. 

This report is based on a cardiovascular sur- 
vey of 2,600 school children in Pensacola, carried 
out jointly by the Florida State Board of Health 
and the U. S. Naval School of Aviation Medicine. 
Measurements of heart size were made from the 
teleoroentgenograms of 2,138 healthy school chil- 
dren 12 through 17 years of age. There were 1,072 
boys and 1,066 girls studied, none of whom had 
clinical or electrocardiographic evidence of heart 
disease. Results of extensive statistical studies 
were: (a) Age, sex, and body weight were the 
most important variables in determining heart 
size in these adolescents; (b) body height and 
certain chest measurements did not correlate 
highly with heart size; (c) transverse diameter 
of the heart was less variable and therefore in 
some ways a more preferable measurement than 
either frontal area or cardiothoracic ratio; and 
(d) none of the presently available tables, for- 
mulas, or nomograms for predicting the transverse 
diameter or the frontal area is adequate for ado- 
lescents because none of them uses age or sex 
as variables. 

Tables for predicting the transverse diameter 
and frontal area of the heart in adolescents using 
age, sex, and weight as the variables are presented. 
Use of these variables should result in better pre- 
dictions than those obtained by other presently 
available methods. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 




















Our Turn 


The 108th Annual Meeting of the American Medical Association in Atlantic City 
in June was no ordinary affair. I regret that more of our own members from Florida 
could not be present to share in the special pride that was Florida’s at this meeting. 
The last registration count published by the A.M.A. Daily Bulletin was 12,921 
physicians registered and a grand total, including guests, of 28,225 persons present. 
There were 147 members of the Florida Medical Association registered. 


Every member of the medical profession everywhere has a right to be proud of 
how our profession was represented by our own Dr. Louis M. Orr when he was 
inaugurated as the 113th President of the A.M.A. Medicine was honored by the 
appearance of President Dwight D. Eisenhower, who became the first President of 
the United States to address an A.M.A. meeting. Further dignity and honor came to 
Medicine with the address of Doctor Orr. It was a special privilege to be present, 
and it gave one a feeling that he was seeing and hearing the leaders of the greatest 
nation in the world and the greatest profession in that nation. 


Florida physicians also have additional rights to pride. The “Supreme Court” of 
the A.M.A., The Judicial Council, is still headed by Chairman Homer L. Pearson Jr., 
of Miami. Your Delegate, Reuben B. Chrisman Jr., of Coral Gables, is still a mem- 
ber of the Council on Medical Service. Your other members of the House of Dele- 
gates, Francis T. Holland of Tallahassee, Meredith Mallory of Orlando and Burns 
A. Dobbins of Fort Lauderdale, were very busy looking out for your welfare as 
American Medicine conducted its business. 


Yes, Doctors, we sent a truly outstanding delegation to represent us and they 
have done exceptionally well, but now it is our turn to go to work. The 108th 
Annual Meeting of the A.M.A. in Atlantic City is history. All eyes are now on 
Florida. Our “favorite son” is now President of the A.M.A. The 109th Annual 
Meeting will be on Florida soil at Miami Beach. These facts just did not happen 
that way. They are the result of well directed effort on the part of that few of us, 
but to be successful, it requires the combined efforts of all of us. Let us see that we 
reflect the Florida sun brightly by a constant, solid support of our President Louis 
M. Orr. Let us make the 109th Annual Meeting at Miami Beach a ray of sunshine 
in A.M.A. history —never-to-be-forgotten. 


CO 
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The Third Greatest Cause of Death 


The changing causes of death reflect the rapid 
advances made by medicine with the help of 
other scientific disciplines and of engineering. The 
dramatic reduction in deaths from infectious 
diseases, disorders of nutrition, and complications 
of childbirth should make physicians proud. The 
great strides made in the attack on fatal illnesses 
have understandably caused physicians to give 
less attention to those illnesses which cause dis- 
ability without death. The amount of personal 
suffering and economic loss from disability may 
be very great, however, as is well illustrated by 
such diseases as the common cold and arthritis, 
and by accidents. The effectiveness of the re- 
search approach to control of illness, once the 
problem is defined, has been amply demonstrated 
many times in the past. In order to pinpoint areas 
which would be fruitful for further attack, we 
must have adequate records not only of deaths 
but of disabilities. 

The relative rise in accidents as a cause of 
death and disability reflects the increasing mech- 
anization of our civilization. In the past, farms 
have been a major site of accidents. The character 


of the injuries is changing as the farm becomes no 
longer a single family enterprise but one of col- 
lectivization of small units into “big business,” 
frequently a corporation which increasingly uses 
many types of farm machinery. Industry has been 
familiar with the problem of accidents for years. 
Recognition of the types of injuries has led to 
solution of the engineering problems involved 
through the design of protective devices around 
moving parts. As the problem of protection from 
moving parts is solved, more attention should be 
given to the use of color to make potentially 
dangerous areas more visible and relieve monot- 
ony. The control of noise will reduce fatigue and 
the hypnotic effect which frequently lead to an 
increased incidence of accidents. 

As physicians see accidents in the office and 
the hospital, they should make detailed records so 
that patterns peculiar to Florida or to various 
parts of the state can be recognized and identified. 
More and more it is being recognized that the 
human factor is perhaps even more important 
than the mechanical one. The monotony of a 
repetitive job, the lack of a feeling of importance 
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on the part of the worker and the failure to feel a 
sense of personal achievement in a job may well 
set the stage for an accident. The physician is in 
the best position to recognize neurologic or other 
organic disease which would make the patient 
susceptible to accidents. He is also in the best 
position to recognize emotional factors which may 
pave the way for accidents. Patients turn to 
alcohol and sedative drugs in a retreat from 
family or other tensions, but in so doing they 
interfere with judgment and physiologic response 
to potential danger. 

Accidents have now become the third greatest 
cause of death. They are exceeded only by cardio- 
vascular diseases and cancer in all age groups. 
Accidents, however, are particularly important 
since the highest proportion occurs in the pro- 
ductive years of life when the earning capacity of 
the individual is at a peak. It has been estimated 
that 106,000,000 working days per year are lost 
from accidents. Over the years and regardless of 
age, it has been true that males have accidents 
more frequently than do females. Whether this 
reflects a greater natural aggressiveness of men 
seeking to demonstrate their masculinity, or 
whether it is another example of the increased 
fragility of the male is a matter for speculation. In 
any event, the so-called weaker of the sexes does 
not sustain more accidents than the stronger until 
age 65 or older. It is a tragedy that in automobile 
accidents, which account by far for the greatest 
number of deaths, an appreciable percentage in- 
volves no other car. A surprisingly high proportion 
of deaths occurs when a pedestrian is struck. It is 
interesting that at intersections it appears to make 
little difference whether the pedestrian is crossing 
with or against the traffic lights; the greater 
proportion of the accidents occur in the middle of 
the block or on roads where there is no intersec- 
tion. The great majority of collisions occur in 
clear weather on dry roads between 4 and 8 p.m. 
on Friday, Saturday, and Sunday. It can hardly 
be overemphasized that automobile accidents are 
the greatest cause of death and disability in the 
Armed Forces during peace time. One can only 
conclude that human factors are to blame. 


Though automobiles account for by far the 
greatest number of deaths, accidents in the home, 
particularly falls and poisonings, account for a 
very high percentage of disabilities. Roughly 40 
per cent of all accidents in which activity is re- 
stricted fall within this category. Home accidents 
are a matter of concern for the entire family. 
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The magnitude of the problem of accidents in 
Florida has been difficult to determine. Figures 
collected by the State Board of Health for the 
Governor’s Committee on Indigent Medical Care 
show that during the week of May 1-7, 1958, 727 
persons were hospitalized in Florida as a result of 
accidents of all types. This number represented 
8.6 per cent of all patients in acute hospitals that 
week. No information is available on the number 
of those who sustained accidents, were treated by 
physicians, but did not require hospitalization. In 
Florida in recent years, a steady rise has been 
noted in deaths due to drowning and accidents 
involving small boats. These deaths reflect in- 
creased use of our recreational facilities, but also 
point up areas in which a concerted attack from 
many points of view might be profitably made. In 
Florida the figures show that between ages 5 and 
24 accidents are the greatest cause of death. 
Most accidents are preventable. As was pointed 
out in the Symposium on Accidents presented on 
the scientific program at the recent meeting of the 
Florida Medical Association, many accidents can 
be anticipated; the situation leading up to them 
develops sufficiently slowly that preventive 
measures can be instituted. The problem is how 
to identify the situations which result in prevent- 
able accidents. The Symposium indicated that we 
should periodically examine the legal situation to 
see that present laws are being enforced and to 
identify areas which require new legislation. As 
was pointed out in the Symposium, the role of the 
private practicing physician in the prevention 
of accidents is a key one. The experience of 
industry in the reduction of accidents has indi- 
cated that the most effective approach is not the 
one of posters, lectures, and mass education, but 
of hammering home on an individual basis the 
measures to prevent a recurrence as soon as the 
accident has occurred. The physician is in an ideal 
spot to educate the patient and his family in the 
cause and prevention of accidents while he is 
treating the unfortunate victim of one. Physicians 
can be very effective if they will make a concerted 
continued effort to approach this problem on the 
broadest possible front in their home communities. 





Eighty-Sixth Annual Meeting 
Florida Medical Association 
April 8-11, 1960 
Jacksonville 
































|} Frortpa M.A. 
Gust, 1959 


Inauguration of 
Dr. Louis M. Orr 
As A.M.A. President 


Dr. Orr, prior to presenting 
his address “This We Believe,” 
acknowledges the ovation of more 
than 5,000 persons assembled to 
witness ceremonies which made 
him the 113th president of the 
American Medical Association. 


Florida Medicine’s proud moment came on 
June 9, 1959, when Dr. Louis M. Orr of Orlando 
became the 113th president of the American 
Medical Association. Dr. Orr is the first member 
of the Florida Medical Association ever to attain 
this distinction. The inaugural ceremeny took 
place in the ballroom of the Convention Hall in 
Atlantic City, N. J., as part of the 108th Annual 
Meeting of the American Medical Association. 
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Following the farewell address of Dr. Gunnar 
Gundersen of La Crosse, Wis., the outgoing 
president, Dr. Orr was installed as the new presi- 
dent by Dr. Leonard Larson of Bismarck, N. D., 
chairman of the Board of Trustees. 

The featured guest and special speaker at the 
inauguration was President Dwight D. Eisen- 
hower. His appearance marked the first time a 
President of the United States had addressed an 


The oath of office of president is administered to Dr. Orr. 
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Dr. Orr congratulates Dr. Michael E. De Bakey of 
Houston, Texas, who was presented one of medicine’s 
highest awards, the A.M.A.’s Distinguished Service 
Medal. The ceremony was one of the highlights of the 
evening devoted to inauguration events. 
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A.M.A. annual or clinical meeting. Excerpts of his 
speech are published elsewhere in this issue of The 
Journal. 

A practicing physician since 1927, Dr. Orr has 
spent his entire professiona] career in Orlando. 
For more than a decade he has won distinction as 
an extremely able representative of the Florida 
Medical Association in the House of Delegates of 
the American Medical Association. His many 
activities in the parent organization include ser- 
vice as vice speaker of the House of Delegates, 
as chairman of the federal medical services com- 
mittee, as an ex officio member of the Council on 
Constitution and By-laws, and as a member of 
the Council on Medical Service. Elevation to 
American Medicine’s highest post comes as a well 
deserved honor. 

In his inaugural address, entitled “This We 
Believe,” Dr. Orr stressed his belief in certain 
fundamental ideas pertaining to medicine, democ- 
racy and faith which are vital to medicine, to 
America and to mankind. A staunch champion of 
physicians as citizens who believe in individual 





Dr. Gundersen, President Eisenhower and Dr. Orr listen to the 66 member chorus from Fort Dix, one of the 
many colorful features at the inaugural ceremony. The addresses of Dr. Orr and President Eisenhower appear- 
ed later on the program of the evening. 
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eedom, individual rights and individual responsi- 
Hilities, this eminent Florida urologist said: 

“We believe that the basic element of prog- 
ress is not compulsion but voluntary coopera- 
tion; not force but reason; not blind obedience 
hut independent intelligence; not timidity but 
{aith—faith in man, faith in ourselves, faith in 
God. 

“We believe that freedom, to survive and 
grow, can never be placed upon a shelf and for- 
gotten, but must be fought for again and again, 
day after day, by men and women willing to stand 
up and be counted. We reject any philosophy 
alien to these beliefs.” 

While the medical profession must continue 
to furnish the best possible health care to every 
American, Dr. Orr particularly emphasized the 
importance of caring for the older citizen. He 
urged the profession to continue to improve and 
broaden voluntary health programs in preference 
to compulsory programs that lead to waste, and 
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to continue to defend the unfettered, inquiring 
mind, for medical progress depends upon the 
relentless quest for truth by minds that are free. 

Defining the practice of medicine as “more— 
much more—than merely facts and experience,” 
Dr. Orr continued: “It is new knowledge, new 
ideas; a blending of the best of the old with the 
best of the new. It is the ‘invincible belief’ of 
Louis Pasteur that ‘science will triumph over 
ignorance, that the future will belong to those 
who have done the most for suffering humanity.’ ” 

Observing that physicians who watch over 
men, women and children in their darkest hours 
know that inside every man there is an unquench- 
able spirit linked to life and love, mercy and hope 
and the eternal values that come from the Creator, 
Dr. Orr reiterated his conviction in closing that 
“upon this knowledge is built our firm belief— 
the belief that the fundamental obligation of our 
profession is to maintain medicine’s role as the 
faithful servant of mankind.” 





President Eisenhower Cites Threats to Freedom 
At A.M.A. Inaugural Ceremony 


Making an unprecedented appearance before 
an overflow crowd at the presidential inaugura- 
tion ceremony of the 108th Annual Meeting of 
the American Medical Association in Atlantic 
City in June, President Eisenhower ruled out 
state-aided medicine and asked the support of the 
medical profession in his effort to balance the 
federal budget. He told the assembled doctors 
that “the medical profession, as much as any 
other, has a vital role in preventing inflation” and 
that “certainly it wants to provide its services for 
a fee within range of what people can reasonably 
pay.” Then he added: 

“Tf the time ever comes when large numbers 
of our citizens turn primarily to the government 
for assistance in what ought to remain a private 
arrangement between doctor and patient, then 
we shall all have suffered a great loss. 

“The cost of inflation is not paid in dollars 
alone, but in increasingly stagnated progress, lost 
opportunities, and eventually, if unchecked, in 
lost freedoms for the doctor and patient.” 

Drawing a parallel between bodily and eco- 
nomic health, the President cited a balanced diet: 


“In this sense the relationships between the 
balanced diet and balanced budget are easily 
understood. Neither is an end in itself. There 
are some useless items of food all of us crave and 
do eat, no matter how unwisely, just as there are 
always products and services for which we 
thoughtlessly spend, often to our own detriment. 
But in each instance we must conduct ourselves 
with a wary eye on the consequences. Habitual 
violation of the requirements of a balanced diet 
can lead to ruined health; deliberately to un- 
balance the Federal budget in time of huge in- 
debtedness and rapidly increasing prosperity can 
bring about an enfeebled economy. The choice, 
therefore, is ours, and we must act with clear 
mind and resolution in either case. 

“In the management of our governmental 
activity one simple need is for judgment, frugality, 
and restraint.” 

Continuing in the anti-inflationary context, 
he said: “For those who will take the trouble to 
look there is no difficulty in seeing the relationship 
between fiscal responsibility and a successful, 
meaningful life for all in a climate of freedom. I 
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President Eisenhower delivers 
his address “The Doctor’s Influ- 
ence on Civilization” at the 108th 
annual meeting of the American 
Medical Association. He is the 
first President to attend an annual 
or clinical meeting, however, in 
1953 he addressed a special session 
of the House of Delegates held in 
Washington, D. C. 


President Eisenhower is met immediately after leaving his plane, the Columbine, by Dr, Leonard W. Larson, 
chairman of the A.M.A. Board of Trustees, Dr, Orr and Dr. Gundersen. (left to right) 
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Dr. Orr, President Eisenhower and Dr. Gundersen pause during inauguration ceremonies for the benefit of 
approximately 300 representatives of newspapers, television and radio stations in Atlantic City for the A.M.A. an- 


nual meeting. 


am confident that you doctors, as community 
jeaders in great urban centers and in the villages 
and farm areas of America, can do much to 
promote greater understanding of the importance 
of this vital relationship. 

“So I believe that, as you show us how better 
to preserve our own health, you can do a great 
service to yourselves, and to al] of us, as you 
teach that the future of our Republic and the 
free world depends upon our ability to maintain 
fiscal soundness in government, a robust economy, 
and a stable dollar.” 

Mr. Eisenhower expressed particular concern 
over unchecked inflation as it affects older people 
who live largely today on fixed: retirement incomes 
as represented by pensions, insurance policies and 
savings. “‘To this group, inflation is not merely a 
threat—it is a robber and a thief,” he said. “It 
takes the bread out of their mouths, the clothes 
off their backs, and it limits their access to the 
medical care and facilities they need. 

“Here is a situation that calls for true team 
effort among the medical profession, industry, 
government, and the broad body of our citizenry. 
We must work together to make possible for our 
senior citizens, meaningful activity so that they 
can become—as they all hope to—independent, 
useful and creative members of our society.” 





He praised the American Medical Association 
for its leadership in helping to meet the needs of 
the rapidly expanding old age population in these 
words: “I learn that the American Medical Asso- 
ciation has embarked upon an all-inclusive pro- 
gram to re-orient our thinking about the place of 
elder citizens in modern society and to help them 
meet their health care needs. I am indeed gratified 
to know of this program. In health as elsewhere in 
American life, our summons to greatness calls for 
a lively partnership of individual effort, with 
action by voluntary agencies and private enter- 
prise and, where necessary, government action at 
appropriate levels.” 

The President stressed the medical profession’s 
responsibility to make a “dynamic response” in 
“an age of ceaseless challenge.” Declaring that 
accelerated progress must lead to the mastery not 
only of the newer threats to human health and 
vigor but also to such age-old diseases as cancer, 
diseases of the heart and mind, and disorders of 
the central nervous system, he reminded his 
physician-audience that they must “not forget the 
common cold.” “Medicine provides one field in 
which all humankind can unite against a common 
enemy—disease,” he said. “And beyond and above 
this battle, we must still tirelessly work to over- 
come the most menacing of all our maladies, the 
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social sickness of war and the untold suffering it 
brings upon us.” 

The President concluded: “Members of the 
medical profession, peace and ennoblement of the 
human spirit are the common aims of free soci- 
eties. True to our country, to the cause of freedom 
and to our God, we shall pursue these aims, with- 
out ceasing or tiring. So doing, we shall one day 
establish a durable world community of peace- 
loving nations in which suffering born of strife 
will be known no more. In bringing about this 
happy result no one can or wil] do more than the 
doctors of medicine.” 

As the speaker of the evening the President 
followed Dr. Louis M. Orr of Orlando, the newly 
inaugurated president of the American Medical 
Association, who presented his inaugural address. 





Boynton Beach Hospital 
A Community Project 

Admission of the first patients to Bethesda 
Memorial Hospital, Boynton Beach, on February 
9 of this year culminated a 10 year effort to ob- 
tain a hospital to serve the 36,000 residents in 
southeast Palm Beach County. The new 80 bed 
facility, located on a 13 acre-site, was built, equip- 
ped, furnished and landscaped at a cost of 
$1,200,000 derived from tax revenue and thou- 
sands of dollars in gifts from area residents and 
winter visitors. Tax funds were made available for 
construction and operation of the hospital when 
the Southeastern Palm Beach County Hospital 
District was created by referendum vote in 
November 1955. 

Communities within the hospital district are 
Delray Beach, Boynton Beach, Boca Raton, Gulf- 
stream, Ocean Ridge, Highland Beach and Village 
of Golf. The district is governed by a seven mem- 
ber board of commissioners who are appointed 
by the governor of Florida from nominations 
made to him by the Bethesda Hospital Associa- 
tion, “parent” organization of Bethesda Memori- 
al Hospital. 

Dr. Merrill F. Steele, formerly superintendent 
of the 450 bed Christ Hospital, Cincinnati, Ohio, 
is the administrator. A pioneer in hospital ad- 
ministration, Dr. Steele was graduated cum laude 
from the Indiana University School of Medicine 
and began his medical career in the field of roent- 
genology. The Bethesda administrator was a 
founder of the American College of Hospital Ad- 
ministrators, one of its charter fellows and a past 
president of the organization. He has also been a 
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vice president of the American Hospital Associa- 
tion and a member of various commissions, study- 
ing such subjects as chronic diseases, crippled 
children, epileptics, the mentally ill and the 
feeble-minded. 

Dr. Graham W. King, Jr., a past president of 
the Palm Beach County Medical Society and prac- 
ticing physician in Delray Beach for a quarter 
of a century, was unanimously elected Chief of 
the Medical Staff; which numbers 21 active mem- 
bers, including two dentists, 19 courtesy members 
and one privilege staff member. The staff is aug- 
mented by 54 visiting consultants who, with the 
exception of five district dentists, are doctors and 
dentists from Broward County or outside the dis- 
trict in Palm Beach County, so that the hospital 
district residents have the most comprehensive 
medical treatment available to them. 

Three hundred seventy-nine patients were ad- 
mitted to Bethesda Memorial Hospital, represent- 
ing 2,028 hospital days, during the first two 
months of operation. The admissions total for 
February was tripled in March. For the same 
period of time, 765 x-ray examinations were made, 
which figure includes outpatients and hospital 
employees. 

The complete facil:ties in the x-ray, laboratory 
and pathology departments represent the most re- 
cently developed equipment available. The hos- 
pital has two major surgeries, an emergency sur- 
gery, two delivery rooms and two nurseries. In 
line with present day thinking on hospital plan- 
ning, there are no ward facilities in Bethesda Me- 
morial Hospital. Patient accommodations are pri- 
vate and semiprivate. 

Doctors and hospital administrators who have 
inspected Bethesda Memorial Hospital term it one 
of the outstanding small hospitals in Florida. 





Front Entrance of Bethesda Memorial Hospital, Boyn- 
ton Beach, new 80 bed hospital opened February 9 to 
serve the Southeastern Palm Beach County Hospital 
District. Photo courtesy Fort Lauderdale Daily News. 
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resident Jack Addresses The Florida Bar 


Bringing the greetings of the Florida Medical 
issociation, Dr. Ralph W. Jack of Miami, the 
issociation’s new President, addressed The Flor- 
da Bar at its meeting in Miami Beach on May 
22, 1959. He expressed the pleasure of the mem- 
bers of the Association at the friendship that has 
‘rown between the two professions and the conse- 
quent cooperation that is meeting with gratifying 
success in solving some of their mutual problems. 

In his brief address, Dr. Jack sought the 
cooperation of the legal profession in coping with 
one of the nation’s greatest problems—accidents, 
particularly traffic accidents. “It is a matter of 
some wonderment,” he declared, “that the people 
of this state are served by an estimated 2,000 
ministers, or clergy of al] denominations, to aid in 
saving their souls, and 3,634 doctors to help in 
saving their health, while approximately 8,000 or 
more lawyers are required to try to save them 
from each other. 

“Man’s destruction of man has now reached 
the proportion of being the third most common 
cause of death in this country and the first in 
causation of untimely, premature death.” 

He directed attention to the great progress 
that has been made by means of medical research 
in preserving the good health and prolonging the 
productive life of man. The first and second 
leading causes of death at the present time, 
cardiovascular disease and cancer, are under in- 
tense attack by the forces of medical research. 
The third most common cause, however, “is 
massively attacking man, and our defenses so far 
have been relatively ineffective.” 

In the past, Dr. Jack observed, physicians 
advised the lawmakers when laws were necessary 
to protect the health and lives of the people. Such 
laws involved quarantine measures, vaccination, 
immunization and the many ‘Public Health regu- 
lations at the national, state, county and munici- 
pal levels. “Think for a moment if you will of the 
situation in which we physicians are now placed,” 
he continued. “In the past we have had to dis- 
cover the laws on which our profession rests. We 
must discover them, not invent them, for the laws 
of nature are not to be invented. For the first 
time in our avowed purpose—the preservation of 
human life—it appears that the laws necessary to 
accomplish the required result must be invented. 

“Accidents cause a greater mortality and 
morbidity rate than all of the diseases against 
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which we now immunize, and traffic accidents take 
the lead. To attack effectively the ravages of this 
killer will require the close cooperation of the 
medical and legal professions to cure the freedom 
to exercise poor judgment—the cause of the 
majority of traffic accidents. 


“There must be a :aore careful medical evalu- 
ation of licensed vehicle operators and more 
effective laws to prevent the freedom of incom- 
petent drivers to exercise poor judgment on the 
highways. The medica] profession now solicits the 
cooperation of the legal profession in a research 
program to prevent the rapid increase in the 
number of traffic deaths. 


“In the past, the cause of good health has 
been greatly benefited by the cooperative research 
of scientists and physicians. To accomplish our 
mission against accidental death will require a 
task force in which the legal and medical pro- 
fessions must be the leaders.” 


In conclusion, Dr. Jack expressed the hope 
that in the not too distant future an Association 
president would have the privilege of making a 
similar request “to some ‘association of the 
clergy’ for a cooperative assault on the number 
one problem now and in the millennium when all 
problems of health are solved—the saving of 
men’s souls.” 





Postgraduate Obstetric-Pediatric Seminar 
Daytona Beach, August 20-22, 1959 


The Ninth Annual Postgraduate Obstetric- 
Pediatric Seminar will be held at the Ellinor 
Village Country Club in Daytona Beach on Thurs- 
day, Friday and Saturday, August 20, 21 and 22. 
Scheduled in August this year instead of Septem- 
ber, as formerly, the Seminar is expected to attract 
pediatricians, obstetricians and general practition- 
ers from four states. The meeting is jointly 
sponsored by the Bureau of Maternal and Child 
Health of the State Health Departments of 
Georgia, South Carolina, Alabama and Florida, 
and the Maternal Welfare Committees of the 
State Medical Associations of these four states. 
The program is approved for postgraduate study, 
15 hours, Category I, for members of the Ameri- 
can Academy of General Practice. There is no 
Seminar registration fee. 


The lecturers and their subjects are: William 
A. Cunningham, M.D., Birmingham, Ala., “Hyp- 











214 


nosis;” William E. Laupus, M.D., Assistant Pro- 
fessor, Department of Pediatrics, Medical College 
of Georgia, Augusta, Ga., ““Prematurity;” Robert 
B. Lawson, M.D., Chairman, Department of 
Pediatrics, University of Miami School of Medi- 
cine, Jackson Memorial Hospital, Miami, “Pre- 
maturity;” William J. McGanity, M.D., Asso- 
ciate Professor, Department of Obstetrics and 
Gynecology, Vanderbilt University School of 
Medicine, Nashville, Tenn., “Nutrition in Preg- 
nancy and Puerperium;” Harrison Picot, M.D., 
Alexandria, Va., “The Incompetent Cervix;” 
Harry Prystowsky, M.D., Professor and Chair- 
man, Department of Obstetrics and Gynecology, 
College of Medicine, University of Florida, 
Gainesville, “Apnea Neonatorum;” Richard T. 
Smith, M.D., Professor and Chairman, Depart- 
ment of Pediatrics, College of Medicine, Univer- 
sity of Florida, Gainesville, “Newborn Infection;” 
J. Richard Sosnowski, M.D., Associate Professor, 
Medical College of South Carolina, Charleston, 
S. C., “The Pregnant Family;” Frank E. Whit- 
acre, M.D., Vanderbilt University Hospital, Nash- 
ville, Tenn., ‘“Forceps-Breech Delivery;’’ James 
G. Wilson, Ph.D., Professor of Anatomy, College 
of Medicine, University of Florida, Gainesville, 
“Malformations.” 





108th Annual Meeting 
American Medical Association 
Atlantic City, June 8-12, 1959 
Delegates’ Report 


For the first time in its long history, four 
delegates represented the Florida Medical Asso- 
ciation in the House of Delegates of the American 
Medical Association at its 108th Annual Meeting 
in Atlantic City on June 8-12. Our interest, along 
with that of all members of the Association, 
focused particularly on the Tuesday night in- 
auguration of Dr. Louis M. Orr of Orlando as the 
113th president of the American Medical Associa- 
tion. Highlighting this session was the appearance 
of President Dwight D. Eisenhower, whose ad- 
dress to an overflow audience of some 5,000 was 
the first ever delivered by a President of the 
United States before an A.M.A. annual or clinical 
meeting. President Eisenhower warned that in- 
flation poses the greatest danger to the traditional 
free enterprise practice of medicine and also 
expressed gratification on learning of A.M.A. 
leadership in the program to meet the health 
care needs of the aged. 





EDITORIALS AND COMMENTARIES 
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The oath of office was administered to Dr. 
Orr by Dr. Leonard Larson of Bismarck, N. D., 
Chairman of the Board of Trustees of the Ameri- 
can Medical Association. In his inaugural address 
Dr. Orr affirmed his belief in the basic principles 
of medicine, democracy and faith under which 
America’s physicians live. He pointed out that 
freedom must continually be fought for by men 
and women who are willing to stand up and be 
counted. 

Another feature of the inaugural ceremony 
was the presentation of the 1959 Distinguished 
Service Award of the American Medical Associa- 
tion to Dr. Michael E. De Bakey of Houston, 
Texas. Dr. De Bakey, who is chairman of the 
department of surgery at Baylor University Col- 
lege of Medicine, received the award for his out- 
standing contributions in the field of cardiovascu- 
lar surgery. 

At the opening session on Monday morning, 
Dr. Gunnar Gundersen of LaCrosse, Wis., retiring 
A.M.A. president, stressed the personal responsi- 
bility of every physician to keep abreast of medi- 
cal advancements and to deliver “1959 medicine.”’ 
Dr. Orr, then president-elect, called for concerted 
effort and medical leadership in four areas—the 
costs of medical care, recruitment of dedicated 
medica] students, basic research, and health care 
for the aged. At this session the eighth Goldberger 
Award in clinical nutrition was presented to Dr. 
Carl V. Moore, Busch professor of medicine at 
Washington University, St. Louis, and the Smith, 
Kline and French Laboratories of Philadelphia 
received a special A.M.A. award for its sponsor- 
ship of color medica] television over the last 10 
years. 

Election of officers took place at the Thursday 
session. Dr. E. Vincent Askey of Los Angeles, 
speaker of the House of Delegates since 1955, was 
named president-elect. Dr. Askey will succeed Dr. 
Orr as president at the association’s annua] meet- 
ing in June 1960 in Miami Beach. Others elected 
were Dr. James Stanley Kenney of New York 
City, vice president; Dr. Norman A. Welch of 
Boston, speaker of the House of Delegates; and 
Dr. Milford O. Rouse of Dallas, Texas, vice 
speaker. 

Major subjects which brought important 
policy actions by the House of Delegates included 
the report of the A.M.A. Commission on Medical 
Care Plans, relations between medicine and osteop- 
athy, the report of the Committee on Preparation 
for General Practice and the issue of compulsory 


(Continued on page 218) 
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(Continued on page 214) 
Social Security coverage for self-employed physi- 
cians. 


Commission on Medical Care Plans 


The House adopted 36 recommendations of 
the Commission on Medical Care Plans without 
change and reworded three. One of the latter, 
relating to free choice of physicians, now reads: 
“The American Medical Association believes that 
free choice of physician is the right of every 
individual and one which he should be free to 
exercise as he chooses. Each individual should be 
accorded the privilege to select and change his 
physician at will or to select his preferred system 
of medical care and the American Medical Asso- 
ciation vigorously supports the right of the indi- 
vidual to choose between these alternatives.” The 
House also requested the Board of Trustees to 
transmit to all constituent medical associations 
the “far-reaching significance” of another recom- 
mendation, which declares: ‘“ ‘Free choice of 
physician’ is an important factor in the provision 
of good medical care. In order that the principle 
of ‘free choice of physician’ be maintained and be 
fully implemented, the medical profession should 
discharge more vigorously its self-imposed re- 
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sponsibility for assuring the competency of physi- 
cians’ services and their provision at a cost which 
people can afford.” 


In addition, the House strongly endorsed a 
recommendation which states: “Those who re- 
ceive medical care benefits as a result of collective 
bargaining should have the widest possible choice 
from among medical care plans for the provision of 
such care.” Many of the recommendations of the 
Commission urged increased activity by state and 
county medical societies and the American Medical 
Association in such fields as continuing study and 
liaison, closer attention to legal and legislative 
factors, and the development of guides for the 
relationship between the medical profession and 
the various types of third parties. 


Medicine and Osteopathy 


The special report of the Judicial Council on 
the subject of osteopathy led to adoption of the 
following policy statement regarding interpro- 
fessional relations: 


“(A) All voluntary professional associations 
between doctors of medicine and those who prac- 
tice a system of healing not based on scientific 
principles are unethical. (B) Enactment of medi- 
cal practice acts requiring all who practice as 
physicians and surgeons to meet the same qualifi- 
cations, take the same examinations and graduate 
from schools approved by the same agency should 
be encouraged by the constituent associations. (C) 
It shall not be considered contrary to the Princi- 
ples of Medical Ethics for doctors of medicine to 
teach students in an osteopathic college which is 
in the process of being converted into an approved 
medical school under the supervision of the 
A.M.A. Council on Medical Education and Hospi- 
tals. (D) A liaison committee be appointed by the 
Board of Trustees of the American Medical 
Association to meet with representatives of the 
American Osteopathic Association, if mutually 
agreeable, to consider problems of common con- 
cern including interprofessional relationships on a 
national level.” 


In another action relating to osteopathy, the 
House recommended that the American Medical 
Association representatives on the Joint Com- 
mission on Accreditation of Hospitals suggest to 
the Joint Commission that they inspect upon re- 
quest and consider for accreditation without preju- 
dice those hospitals required by law to admit 
osteopathic physicians to their staff. 
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Preparation for General Practice 


The final report of the Committee on Prepara- 
tion for General Practice, approved and commend- 
ed by the House, proposes a new two year intern- 
ship program for medical school graduates plan- 
ning to become family physicians. The suggested 
program provides for a basic minimum of 18 
months hospital training in the diagnostic, thera- 
peutic, psychiatric, preventive and rehabilitative 
aspects of medicine and pediatrics in a broad 
sense, including care of the newborn. A physician 
then could elect to spend the remaining six 
months for additional training in other segments 
of the program. Participants who plan to practice 
obstetrics would, however, be expected to spend at 
least four months of the elective period in obstet- 
ric training. The report declared that “the gradu- 
ate program of two years in preparation for fami- 
ly practice should be planned and implemented 
as a unified whole” with a maximum continuity 
of assignment in specific services. The program 
also calls for adequate experience in outpatient 
care and emergency room service. 


Social Security 


In considering the subject of compulsory So- 
cial Security coverage for self-employed physi- 
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cians, the House adopted a resolution reaffirming 
its opposition to the compulsory inclusion of 
physicians. In so doing, the delegates expressed 
concern over the possible effects that a change of 
policy might have on the association’s entire legis- 
lative program, particularly with respect to the 
Forand Bill. 

Recognizing “the apparent growing demand 
by physicians for economic security,” the House 
requested the Board of Trustees to investigate the 
possibilities of developing group insurance and 
retirement plans which could be made available 
to association members. It accepted a reference 
committee suggestion “that the American Medical 
Association continue and expand its educational 
program to inform its members of the economic, 
social and moral advantages of economic security 
obtained within the framework of our free enter- 
prise system rather than through the mechanisms 
of governmental Social Security.” 


Miscellaneous Actions 


A wide variety of miscellaneous’ actions.of the 
House included urging all physicians to partici- 
pate more fully in community activities and socio- 
economic matters in their communities, approving 
in principle the aims and objectives of the Presi- 
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dent’s Council on Youth Fitness and the Citizens 
Advisory Committee on the Fitness of American 
Youth, requesting the Board of Trustees to study 
the problems and possibilities of establishing an 
A.M.A.-sponsored medical scholarship and/or 
loan program, approving the inclusion of Today’s 
Health as a benefit of dues-paying membership 
and urging members to make it available to their 
patients, and recommending that state medical 
societies, where advisable, initiate legislative ef- 
forts to eliminate cancer quackery. The House 
received a progress report indicating “phenomenal 
progress” in the field of health insurance coverage 
for the aged since the Minneapolis meeting last 
December, reaffirmed its full support of the 
Educational Council for Foreign Medical Gradu- 
ates, and urged every A.M.A. member to give a 
substantial gift to the medical schools through 
the American Medical Education Foundation. 
The total registration through Thursday, with 
half a day of the meeting still remaining, had 
reached 28,225, including 12,921 physicians. The 
1962 annual meeting will be held in Chicago. 


Respectfully submitted, 
Reuben B. Chrisman Jr., M.D. 
Francis T. Holland, M.D. 
Meredith Mallory, M.D. 
Burns A. Dobbins Jr., M.D. 


Registration 


BRADENTON: Roy W. Gunther, Sidney Smith, Wil- 
liam D. Sugg. BUSHNELL: Karl T. Humes. CLEAR- 
WATER: H. Gerald Siek Jr. CLERMONT: Frederick 
J. Fox. COCOA: Lee Rogers Jr. CORAL GABLES: 
Reuben B. Chrisman Jr., Victor Dabby, Franklin J. 
Evans, Joseph Lomax, C. Howard McDevitt Jr., Norman 
W. McLeod Jr., Irwin Perlmutter, Franklyn E. Verdon, 
William L. Wagener Jr. CRYSTAL RIVER: Samuel R. 
Miller Jr. DANIA: Fred E. Brammer. DAYTONA 
BEACH: John J. Cheleden, Robert H. Freedman, Howard 
W. Reed. DELRAY BEACH: James R. Nieder. DUNE- 
DIN: Walter H. Winchester. EAU GALLIE: Walter 
Omainsky. FORT LAUDERDALE: Russell B. Carson, 
Richard R. Ferayorni, George Hamerick Jr., Garland M. 
Johnson, Richard A. Mills, George T. F. Rahilly, John 
L. Tomlinson, Joseph W. White. FORT MYERS: H. 
Quillian Jones. GAINESVILLE: Louis F. Hubener. 
HOLLYWOOD: Robert R. Harriss, Charlotte E. Mason, 
Louis J. Novak. HOMESTEAD: Robert A. Douglas. 
INDIAN ROCK: Warren J. Brown. JACKSONVILLE: 
Silas M. Copeland, Samuel M. Day, Floyd K. Hurt, 
Gordon H. Ira, A. Mackenzie Manson, Wilson T. Sowder. 
KISSIMMEE: John O. Rao. LAKELAND: Jere W. 
Annis, Ben H. McConnell Jr. LARGO: Lawrence G. 
Patterson. LEESBURG: George E. Engelhard. 

MARIANNA: Terry Bird, Albert E. McQuagge. 
MIAMI: Lawrence Adler, Harvey Blank, John E. Burch, 
Francis N. Cooke, Milton M. Coplan, Cark H. Davis, 
Byron D. Epstein, James E. Fischer, M. Jay Filipse, 
Roger J. Forastiere, Manuel A. Gonzalez, A. Gorman 
Hills, David S. Howell, Ralph W. Jack, Arnold L. Kane, 
Carlos P. Lamar, Morris J. Levine, George D. Lilly, 
Wayne B. Martin, E. Sterling Nichol, Colquitt Pearson, 


(Continued on page 228) 
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(Continued from page 222) 

Homer L. Pearson Jr., Earl M. Peck, Max Pepper, Wil- 
liam C. Phillips, Harold Rand, Maurice J. Rose, Walter 
W. Sackett Jr., Wiley M. Sams, George F. Schmitt Jr., 
J. Graham Smith Jr., Richard F. Stover, Edward H. 
Williams. MIAMI BEACH: Mortimer D. Abraskin, 
Abraham R. Hollender, Allan A. Kaplan, Harold §. 
Kaufman, Maurice D. Krauss, Alexander Libow, Robert 
R.- Rosenblum, Sylvan A. Schotz, Nicholas A. Tierney, 
Leonard L. Weil. ORLANDO: Benjamin M. Cole, Elwyn 
Evans, Frank D. Gray, Newton C. McCollough, Mere- 
dith Mallory, John G. Marsh, Pleasant L. Moon, Louis 
E. Pohlman, Robert L. Tolle. 

PALM BEACH: Fred E. Manulis, Alvin E. Murphy. 
PANAMA CITY: Clark A. Whitehorn. QUINCY: Taylor 
W. Griffin. ST. PETERSBURG: Arnold S. Anderson, 
Arthur Appleyard Jr., Walter H. Bailey, Elmer B. Camp- 
bell, Harry R. Cushman, Chas. K. Donegan, Cornelius S. 
Franckle, Paul S. Herr, James K. McCorkle, Samuel 
Myerson, Nell T. Pattengale, J. Braden Quicksall, Richard 
Reeser Jr., Melvin S. Robinson. SANFORD: Edwin 
Epstein, John E. Morgan. SARASOTA: John M. Butch- 
er, Thomas R. Young Jr. TALLAHASSEE: Joseph M. 
Bistowish Jr., Francis T. Holland, George H. McCain. 
TAMPA: Frank S. Adamo, Lee J. Cordrey, Wm. P. 
Duncan, J. Brown Farrior, H. Phillip Hampton, Joseph 
E. Harlow, A. M. C. Jobson, Eunice M. Lasche, Neal J. 
Phillips, Roy F. Saxon Jr., John T. Wright. VENICE: 
Talmadge S. Thompson. VERO BEACH: Erasmus B. 
Hardee, James C. Robertson. W. PALM BEACH: 
Theodore Norley, Ralph M. Overstreet Jr., James C. 
White: WINTER HAVEN: Theodore C. Keramidas. 





OTHERS ARE SAYING 








Medical Practice in This Changing World 


When he delivered an address* at the dedica- 
tion ceremonies of the Nassau Academy of Medi- 
cine, among other things Dr. Louis H. Bauer said: 

There is something I said when I was inau- 
guarted president of the A.M.A. and I’m going 
to repeat it. Thomas Jefferson fought against 
too much power in central government, but sup- 
ported the centralized government and freedom 
of individual citizens. Slowly but surely, one by 
one, we are losing those freedoms guaranteed by 
the Bill of Rights. Personal liberties are being 
traded for government subsidies. We are selling 
our birthrights for a mess of pottage. Unless we 
watch out we shal] suddenly wake up to find that 
we have traded liberty for shackles, the shackles 
of destructive, confiscatory taxation. The shackles 
of complete dependence upon government for ev- 
erything in life. The shackles of suppression of 
initiative in competition. The shackles of the 
suppression of a free press and free speech. Now 
I’m afraid that it is still true today and I think 
we are in increasing danger. At the same time 
I quoted the following, which I'll quote again. 
About one hundred years ago Daniel Webster 
said, “It were but a trifle even if the walls of 
yonder castle were to crumble, if its lofty pillars 


*December 7, 1958 
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should fall, and its gorgeous decorations be all 
covered by the dust of the valley. All these may 
be rebuilt but who shall reconstruct the fabric of 
demolished government? Who shall rear again 
the well proportioned columns of constitutional 
liberty? Who shall frame together the skilled 
architecture which unites national sovereignty 
with states rights, individual security and public 
prosperity. No, if these columns fall they will be 
raised not again.” t 

If anyone is qualified to speak authoritatively 
about what goes on in medicine al] over the world, 
Dr. Bauer as Secretary-General of the United 
States Committee of the World Medical Associa- 
tion is preeminently so qualified. He has observed 
the effect on the practice of medicine of govern- 
mental subsidies and control at first hand and 
warns the profession here against the sure con- 
sequences of indifference and disunity which in 
the case of Great Britain contributed to the 
formation of the National Health Service which 
has skyrocketed costs so that the “average Brit- 
isher pays 43 per cent of his income in taxa- 
tion. . .” 

It has been said that “nothing is certain but 
death and taxes.” Incontrovertibly true; at the 


tNassau M, News, 31:3 (Feb.) 1959. 
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time this was written the canny Benjamin Frank- 
lin (1789) in a letter to M. Leroy was discussing 
our Constitution of which he wrote that “it is in 
actual operation; everything appears to promise 
that it will last; but in this world nothing is cer- 
tain but death and taxes.” At that time the aver- 
age life span during which an individual had to 
pay his taxes before death relieved him of the 
burden was much less than now and death duties 
and estate taxes such as we have at present did 
not exist. Let anyone think back over the one 
hundred seventy years between and see what has 
happened to this Republic. Again, just after the 
constitution had been ratified it is said that a lady 
asked Dr. Franklin: “Sir, what kind of a govern- 
ment have we?” To which he replied: ‘Madam, 
you have a Republic—if you can keep it.” 

The passing years have seen rapidly expand- 
ing government because citizens have demanded 
more and more services in nearly every category 
from this source. They seem unaware that the 
important thing is not what government does for 
you but whai it does to you. No one gets some- 
thing for nothing. Dr. Franklin seems to have 
had some reservations respecting the durability 
of our Constitution. Many of us have lived to 


(Continued on page 234) 
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see States’ right seriously invaded by the Federal 
government and the guarantees of the Bill of 
Rights eroded as Dr. Bauer observes. Many 
facets of medicine are already directly or indirect- 
ly under government control. The camel has his 
nose in the tent. How long before he gets all the 
way in? 

New York State Journal of Medicine 

Vol. 59, April 15, 1959. 
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BIRTHS AND DEATHS 











Births 


Dr. and Mrs. Thomas S. Edwards of Jacksonville an- 
nounce the birth of a son, Thomas S. Edwards, Jr. on 
May 31, 1959. 


Deaths—Members 


Bernstein, Clarence, Orlando ; 
Floyd, George M., Hawthorne .......... 
Edwards, Howard. K., Miami 

Ross, William E., Jacksonville 
Sullivay, Rosa L., Pensacola . 
Taylor, Byrne E., Orlando : 
Weber, Henry C., Drexel Hill, Pa. 


April 23, 1959 
web, 17, 1959 
April 19, 1959 
May 16, 1959 
April 4, 1959 
June 14, 1959 
Oct. 30, 1958 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Cuevas, Gabino S., Fort Lauderdale 

Drewry, Garth R., Tampa 

Foster, Donald H., Tampa 

George, William S., Coral Gables 

Gomez, Max E., Miami 

Harrison, Henry T., Ocoee 

Hill, Harold D., Fort Lauderdale 

Siers, Mary R., Fort Lauderdale 

Tompkins, William A., Fort Lauderdale 
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G-E X-Ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 


DIRECT FACTORY BRANCHES 


JACKSONVILLE 
210 W. 8th St. ¢ ELgin 4-3188 
MIAMI 
-104 S.W. 27th Ave. ° 
TAMPA 
1009 W. Platt St. « 


Highland 3-1719 


Phone 8-3757 


—@ 

= 

SpPEAWIT | 
tat ful 


! 
fi 
at 


} 





EXAMPLE: 


Continuous cash savings — with G-E 
SUPERMIX® film processing chemicals, 
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gallon. (And so lightweight they’re a joy 
to handle.) 
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3045 Sumter Ave. * AMbherst 4-7616 
TALLAHASSEE 
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402 Chestnut Dr. ¢ Phone 4-4345 
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STATE NEWS ITEMS 











Dr. Louis M. Orr of Orlando, President of 
the American Medical Association, participated in 
the scientific program of the 13th Annual Rocky 
Mountain Cancer Conference held July 22-23 at 
Denver, Colo. The title of Dr. Orr’s presentation 
was “Cancer of the Prostate.” 


4 
Dr. Clifford C. Snyder of Miami is on a tour 
of several European countries visiting clinics and 
hospitals. The middle of June he was in Moscow 
and expected te go from there to Vienna. 


4 
Dr. Fred Mathers of Orlando has been reap- 
pointed as a member of the Crippled Children’s 
Commission by Governor LeRoy Collins. 
Zw 
Dr. John E. Schwab of West Palm Beach was 
among the group of Florida physicians who at- 
tended the annual meeting of the Harvey Cushing 
Society held the latter part of April and the first 
of May in New Orleans. 
4 
Drs. Morris B. Seltzer of Daytona Beach, 
George S. Palmer of Tallahassee and Frank D. 
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Gray of Orlando have been reappointed by Gov- 
ernor LeRoy Collins as members of the State 
Board of Medical Examiners. 


aw 

Dr. Arnold S. Anderson of St. Petersburg has 
been reelected Regent for Florida of the American 
College of Chest Physicians, and Dr. Alexander 
Libow of Miami Beach has been reelected Gov- 
ernor of the College for the state. They were 
selected at the 25th annual meeting held June 3-7 
at Atlantic City. 


Zw 

The Eighth Congress of the Pan-Pacific Surgi- 

cal Association will be held September 28 through 

October 5 in Honolulu, Hawaii. Information may 

be obtained from Dr. F. J. Pinkerton, Director 

General, Suite 230, Alexander Young Bldg., Hono- 
lulu 13, Hawaii. 


aw 

Dr. Robert J. Boucek of Miami Beach has 
been installed as president of the Heart Associa- 
tion of Greater Miami. Other newly elected of- 
ficers include Drs. Martin S. Belle and William 
M. Straight of Miami, vice presidents; Dr. Fran- 
cisco A. Hernandez of Miami, secretary, and Dr. 
Edward W. St. Mary of Miami, treasurer. Dr. 

( Continued on page 244) 
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day and night—ulcer control with B.1.D. dosage 
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Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


* 
smesmse” « DARICON 
CASES RESPOND 


; om oxyphencyclimine hydrochloride 
Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 
& Exper. Therap. 125:330 (April) 1959. 2. McHardy, 
G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 


Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 
et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 


Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 
Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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(Continued from page 236) 
Jean J. Perdue of Miami Beach was chosen pres- 
ident-elect. 


ya 
Dr. Walter W. Weigel of Palatka has returned 
from Boston where he attended postgraduate 
courses at Peter Bent Brigham Hospital and the 
Harvard Medical School. 
ya 
Dr. Sidney Davidson of Lake Worth has been 
installed as president of the Florida Heart Asso- 
ciation. Dr. Claude G. Hooten Jr. of Clearwater 
has been chosen as president-elect. Other officers 
chosen at the recent tenth annua] meeting held in 
Miami included Dr. Danie] R. Usdin of Jackson- 
ville, first vice president, and Dr. John M. Pack- 
ard of Pensacola, second vice president. 
4 
Dr. M. Jay Flipse of Miami has been chosen 
as president-elect of the American College of 
Chest Physicians. The election of Dr. Flipse took 
place at the 25th annual meeting of the College 
held June 3-7 at Atlantic City. 


Dr. Frederic H. Wood of Bradenton was prin- 
cipal speaker at the recent meeting of Division 
16, Licensed Practical Nurses Association, held in 
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that city. Dr. Wood discussed prostatic diseases 
and prostatic surgery. 

- 4 

Dr. Daniel B. Langley of Naples has been 

elected president of the Collier County unit of the 
American Cancer Society. Dr. John J. Meli also 
of Naples was chosen as professional vice presi- 
dent. 

aw 


Dr. Harold O. Hallstrand of South Miami is a 
member of the program committee for the 24th 
annual congress of the North American Federa- 
tion of the International College of Surgeons be- 
ing held September 13-17 in the Palmer House, 
Chicago. 

4 

Dr. Howard M. DuBose of Lakeland repre- 
sented the Florida Trudeau Society at the recent 
annual meeting of the American Trudeau Society 
held at Chicago. 

a 

Dr. Ernest R. Bourkard of Tampa is serving 
as president of the newly formed Southwest Flor- 
ida Psychiatric Society, and Dr. Walter H. Well- 
born Jr. as secretary-treasurer. Dr. Joseph J. Re- 
gan of St. Petersburg is president-elect. 
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Dr. Richard G. Connar of Tampa has been 
elected chairman of the board of the Hillsborough 
County Heart Association. Other officers include 
Dr. Louis E. Cimino, vice president, and Drs. Er- 
nest A. Reiner and Robert G. Sherrill Jr. mem- 
bers of the executive committee. Drs. Reiner and 
Sherrill are also from Tampa. 


Sw 
Dr. Charles H. Lasley of Clearwater was 
among the group of Florida physicians attending 
the recent annual meeting of the American Col- 
lege of Chest Physicians held in Atlantic City. 


Dr. J. Brown Farrior has been presented the 
Billings gold medal for his exhibit “Ear Surgery 
in 3-D: Tympanoplasty, Stapes and Fenestra- 
tion’ which was shown at the recent annual meet- 
ing of the American Medical Association in At- 
lantic City. Dr. Farrior’s exhibit received the 
award on the basis of excellence of correlating 
facts and presentation. 


Dr. Clarence M. Sharp of Jacksonville was 
elevated to the position of assistant state health 
officer on July 1 to concentrate primarily on ad- 
ministrative work. The post is similar to that 
held by Dr. Albert V. Hardy who is concerned 
with research, development and training programs. 
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Dr. William F. Enneking has been appointed 
Associate Professor of Surgery and Chief of 
Orthopedic Surgery at the College of Medicine, 
University of Florida, Gainesville. He was former- 
ly professor and director of the Division of 
Orthopedic Surgery at the University of Missis- 
sippi Medical Center. 


aw 
The Tennessee Valley Medical Assembly is 
scheduled for September 28-29 at the Read House, 
Chattanooga, Tenn. One of the featured speakers 
is Dr. Louis M. Orr of Orlando, president of the 
American Medical Association, whose topic is 
“The Decisive Edge.” 
4 
Dr. Nicholas Robert Greville has been ap- 
pointed Assistant Professor of Orthopedic Surgery 
at the College of Medicine, University of Florida, 
Gainesville. He was formerly an associate in 
orthopedics in the Department of Surgery at 
Emory University. 


yi 
Medical Officer Returned 
Dr. Albert B. Russell Jr., who entered mili- 
tary service on June 6, 1957, was released from 
active duty on June 4, 1959, with the rank of 
lieutenant commander, U. S. Naval Reserve. His 
address is Huey P. Long Hospital, Pineville, La. 
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OBITUARIES 


Howard Keay Edwards 

Dr. Howard Keay Edwards of Miami died on 
April 19, 1959, near Tahoe, Calif., when stricken 
by a heart attack. He was 48 years of age. Burial 
took place in Miami on April 23. 

Born in London, England, in 1910, Dr. Ed- 
wards came to Roselle, N. J., with his parents 
nine months later. At the age of 16 he moved to 
Coral Gables, where he finished his preliminary 
schooling at Ponce de Leon High School. Matricu- 
lating first at the University of Florida, where he 
was a Pi Kappa Alpha, he later received his B.A. 
degree at the University of Miami in 1932. After 
two years of study at the Medical College of Ala- 
bama in Birmingham and two years at Washing- 
ton University School of Medicine in St. Louis, he 
was awarded his medical degree and became the 
first University of Miami graduate to receive an 
M.D. degree from a then accredited medical 
school. 

Returning to Miami, Dr. Edwards interned 
at the Jackson Memorial Hospital] and then served 
a residency at the Dade County Hospital in Ken- 
dall. For a short time he was associated with 
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Dr. Ralph N. Greene, Medical Director of East. 
ern Air Lines, and after Dr. Greene’s untimely 
death he succeeded him in that post, a position 
he continued to hold until death claimed him, [py 
this capacity, he developed and propounded many 
of the basic concepts in aeronautical medicine. In 
1948 and 1949 he served as president of the Air 
Line Medical Directors Association. At the time 
of his death he was en route to Los Angeles ty 
attend a meeting of airline physicians. 

Dr. Edwards was a member of the Dade 
County Medica] Association and since 1938 had 
held membership in the Florida Medical Associa- 
tion. He was also a member of the American 
Medica] Association and was a fellow of the Col- 
lege of Chest Physicians and of the Association 
of Preventive Medicine. 

In 1938, Dr. Edwards was married to Miss 
Leola Peters, the daughter of Dr. Edgar Peters, 
a pioneer in Dade County medicine, and with 
whom he was associated in practice. In addition 
to the widow, two sons, H. Keay and Jock Ed- 
wards, survive him, and also two brothers, Dr. 
Robert V. Edwards, of Coral Gables, and Dr. Wil- 
liam Edwards, a dentist of Fort Lauderdale; and 
a sister, Mrs. Yates Songer, of Coral Gables. 

(Continued on page 262) 
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Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HyDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all we 
therapy some patients require. 








Add or adjust other agents as required: HyoroDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 
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(Continued from page 254) 
Francis Joseph McNally 

Dr. Francis Joseph McNally of Pompano 
Beach died unexpectedly on April 22, 1959, fol- 
lowing a heart attack. He was 40 years of age. 

Born in Springfield, Mass., on March 1, 1919, 
Dr. McNally received his premedical education 
at Williams College in his native state, was 
graduated from Columbia University College of 
Physicians and Surgeons in 1944 and then served 
an internship at Bellevue Hospital in New York 
City. During World War II he served three years 
in Germany as a captain in the United States 
Army Medical Corps. After the war he spent six 
additional years in surgical residency training, 
divided between Postgraduate Hospital, New 
York City, City Hospital of Cleveland, Chio, and 
Sunny Acres Sanatorium, Warrensville, Chio. He 
then returned to Massachusetts to engage in the 
private practice of surgery in Springfield. 

Locating in Florida in the spring of 1954, Dr. 
McNally became the first surgeon to open an of- 
fice in Pompano Beach. In five years of most 
successful practice there, he engaged in many 
civic interests and devoted much tine to the im- 
provement of hospital facilities and patient care. 
Shortly before his untimely death, he had finished 
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serving two years as president of the staff of Holy 
Cross Hospital and was active on many commit- 
tees there. He was also working with the North 
Broward Hospital Commission in establishing the 
North Broward District Hospital in Pompano, 
which was under construction. 

Dr. McNally was a member of the Broward 
County Medical Association and of the Florida 
Medical Association. He also held membership 
in the American Medical Association and societies 
of his specialty. 

In 1955, Dr. McNally was married to Miss 
Virginia Hall, who survives him. Also surviving 
are a daughter, Elizabeth, aged two years; a sis- 
ter, Mrs. Richard Truelsen, of Flemington, N. J.; 
and two brothers, Dr. John McNally and Ed- 
mund McNally, both of Massachusetts. 





George Matthew Floyd 

Dr. George Matthew Floyd of Hawthorne died 
at the Alachua General Hospital in Gainesville 
on Feb. 17, 1959, after a brief illness. He was 
77 years of age. Following funeral services at the 
Hawthorne Methodist Church, interment took 
place in Evergreen Cemetery in Gainesville. 

A native Floridian, Dr. Floyd was born near 
Fort White in Columbia County on Nov. 17, 
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1881. He received his academic education at 
Normal College, Abbeville, Ala., Palmer College, 
and Tulane University. For his medical training 
he entered the Atlanta Coilege of Physicians and 
Surgeons, later Emory University, and was 
awarded the degree of Doctor of Medicine by that 
institution in 1°09. 

For more than four decades the only prac- 
ticing physician in Hawthorne, Dr. Floyd lo- 
cated there on June 10, 1909. He was accom- 
panied by his wife, a trained nurse, who was to 
give the only expert assistance the doctor hac 
during his long tenure as the only physician “in 
a broad blackjack and slash pine land stretching 
from Gainesville to Palatka and into the ‘Scrub.’ ” 
In those horse-and-buggy days of medical prac- 
tice, the nearest hospital, until 1927, was in Jack- 
sonville, and patients on cots were transported 
there by train, Dr. Floyd accompanying them in 
the baggage car. Special tribute was paid this 
general practitioner of the old schoo] on Sunday, 
June 10, 1951, when more than 2,000 persons, 
many of them “Dr. Floyd’s babies,” gathered at 
the Hawthorne High School auditorium for joint 
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services, followed by a mass picnic on the 
grounds. Speaker after speaker extolled the vir- 
tues of the beloved “country doctor” so perfectly 
exemplified in Dr. Floyd. 

Dr. Floyd was a member of the Alachua Coun- 
ty Medical Society and was a life member of the 
Florida Medical Association, having been a mem- 
ber for 49 years. He also held membersh’p in the 
American Medical Associatiun. 

Surviving are a daugnter, Mrs. Frederick E. 
Gehan, and a granddaughter, Miss Julia Floyd 
Gehan, both of Gainesvil'e; and a sister, Mrs. 
Mattie F. Collins, of Lake City. Mrs. Floyd died 
in 1953. 
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Preventive Medicine in World War II, Volume 
IV, Communicable Diseases Transmitted Chiefly 
Through Respiratory and Alimentary Tracts. 
Editor in Chief, Colonel John Boyd Coates, Jr., MC; 
Editor for Preventive Medicine, Ebbe Curtis Hoff, Ph.D., 
M.D. Pp. 544. Price, $5.50. Washington, D.C., Office of 
the Surgeon General, Department of the Army, 1958. 

This is another in the professional series of the volumes 
comprising the official history of the Medical Department 
of the United States Army in World War II. It deals 
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comprehensively from a broad preventive medicine view- 
point, worldwide in scope, with diseases transmitted 
through the respiratory and alimentary tracts. Although 
military preventive medicine has greatly broadened its 
scope, the control of communicable diseases continues to 
be the central activity. In this volume and two to follow, 
the primary objectives are to indicate the magnitude of 
the communicable disease factor in United States Army 
operations in World War II and to define and characterize 
the problems of communicable disease in military practice 
as distinct from those of civilian life. This volume con- 
tains a wealth of authoritative, detailed epidemiologic 
information and carefully collected and evaluated sup- 
porting data, and also extensive illustrations, tables, and 
charts. The authors of the 24 chapters were chosen be- 
cause of their experience and distinction in their special 
fields. 


Vascular Surgery, By Geza de Takats, M.D., MS., 
F.A.C.S. Pp. 726. Illus. 382. Price, $17.50. Philadelphia, 
W. B. Saunders Company, 1959. 

The purpose of this book is to describe the experience 
of the distinguished author and his group at the Uni- 
versity of Illinois College of Medicine, where he is Clinical 
Professor of Surgery. “It is only through a good back- 
ward look into the development of vascular surgery in 
our own institution,” he comments in the Preface, “that 
the present advances can be understood and assessed. 
As in any other surgical endeavors, technical skill is im- 
portant and should be practiced and standardized in the 
experimental laboratory. But boldness and manual dex- 
terity in the human cannot be substituted for sound 
judgment, and sound judgment can only be acquired by 
knowing the natural course of the disease. The natural 
course of the disease does not manifest itself in the oper- 
ating room or the laboratory and demands full attention 
from those who are caring for the total patient and not 
just part of him.” He points out that in these times of 
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rapid technical advance fundamental principles remain and 
must ever remain as a home base, a foundation of basic 
facts which do not change even though their interpreta- 
tion may have to be modified from time to time. 

The book is divided into four parts dealing with (1) 
Fundamental Principles Affecting Vascular Surgery, (2) 
Methods of Diagnosis, (3) Vascular Syndromes Requiring 
Surgical Care, and (4) Surgical Technique. 


Treatment in Internal Medicine, By Harold 
Thomas Hyman, M.D. Pp. 609. Price, $12.50. Philadel- 
phia, J. B. Lippincott Company, 1958. 

The busy physician will find in this authoritative com- 
pendium of current treatment procedures a guide to the 
best that modern medicine has to offer in therapy. It is 
outstanding for its explicit presentation of technical 
knowledge and its combination of wisdom and common 
sense. The book is organized in 10 sections: The Infec- 
tious Diseases; Metabolic Disturbances; Neoplasms; Al- 
lergies, Collagen Disorders, Hypersensitivities, Idiosyn- 
crasies and Untoward Reactions; Poisonings and Environ- 
mental Hazards; Disturbances of the Circulatory System; 
Disturbances of the Blood and Blood-Forming Organs; 
Neuropsychiatric Disturbances; Disturbances of the Endo- 
crine Glands; and Disturbances in Specialty Fields. For 
most diseases or syndromes there is a review of back- 
ground material and discussion of diagnostic criteria, fol- 
lowed by a description of today’s most effective forms of 
therapy as recommended by leading authorities. Alterna- 
tive suggestions are offered for variations in clinical reac- 
tions. Rosters of therapeutic agents, appearing appro- 
priately at various points in the text, list drugs and medic- 
inal products with objective comment on their relative 
advantages and disadvantages. This well organized, well 
written book offers a ready and reliable source of up-to- 
the minute information on the latest therapeutic and 
pharmaceutical advances. 
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RAYMOND B. SQUIRES, M.D......A-61........................ Pensacola 
JACK Q. CLEVELAND, M.D......D-62........ “Coral Gables 
MADISON R. POPE, M.D......C-63 Plant City 
Subcommittees 
1. Medical Schools Liaison 
EDWARD W. CULLIPHER, M.D., = bows D-63... Miami 
Cc. BURLING ROESCH, M.D....... AL-6 a Jacksonville 
MERRITT R. CLEMENTS, M.D......A 40. Tallahassee 
JAMES N. PATTER y i ae ae te .Tampa 
WALTER E. MURPHREE, M.D......B-6 Gainesville 
— 4 a Ph.D...... — of Miami 
f Medicine.....196 oo 
GEORGE T. HARRELL. M.D.., tiv. “of Folrida e 
College Of Medicine......U 960. -..ncnnnecccceececceeesserssensensees Gainesville 
MEDICAL POSTGRADUATE COURSE 
Miami 


DONALD . MARION, MDs Chm...... AL-60 






WILLIAM D. CAWTH M.D....... —— 60..........DeFuniak “Springs 
V. MARKLIN i JOHNSON, Nee a ee West Palm Beach 
ALBERT G NG JR., M.D....... Ge: ae seevneeeddakeland 
WILLIAM C. RTMOMAS yR., M. = - RRR ASET: _.Gainesville 


MENTAL HEALTH 
WILLIAM M. C, WILHO#T, 3 M.D., Chm.......A-62.......... Pensacole 








ZACK RUSS JR., M.D ‘ampa 
MA TR -60 Tampa 
......J acksonville 
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NECROLOGY 
CLIFFORD C. SNYDER, ee, = aid AL-60.........................Miami 
ad al L. STEBBINS, M.D......A-60........ Pensacola 







RAYMOND H. CENTER, MD. C6, Clearwater 
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EUGENE G. PEEK 5R., 
SHALER RICHARDSON, 
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